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ABSTRACT
Community violence, school climate, and social-emotional well-being in the Democratic
Republic of Congo
by
Leighann Starkey
Advisor: Angela Crossman
Despite abundant information on negative child outcomes related to school and
community violence in Western nations, the impact of such violence is less well studied in lowincome countries. Through secondary analysis of data from an impact evaluation of a schoolbased intervention in the Eastern Democratic Republic of Congo, this study uses verbally
administered questionnaires with students and teachers to examine the association between
children's exposure to community violence and their social-emotional well-being, specifically
concerning mental health problems and victimization by peers. In addition, this paper explores
how this relationship between exposure to community violence and social-emotional well-being
may be modified by perceived school climate and gender. It is predicted that exposure to
community violence will be associated with poorer student subjective well-being, but student
perceptions of a safe, supportive, and predictable/cooperative school climate will act as a buffer
against negative effects of community violence exposure. It is further hypothesized that gender
will moderate both the experience of community violence exposure and perceived school
climate, such that girls will be exposed to more community violence and perceive a less positive
school climate, thus reporting the least social-emotional well-being. The findings do suggest that
a perceived cooperative and predictable school climate buffers the relationship between exposure
to community violence and mental health problems, such that students who experience high
violence and perceive a highly cooperative and predictable school environment report fewer
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mental health problems compared to students who experience high violence but perceive the
school climate to be less cooperative and predictable. However, student perceptions of highly
safe and supportive schools fail to buffer against risks associated with high community violence
exposure. Gender was not directly associated with exposure to community violence, nor did it
moderate the relation between community violence exposure and school climate, but it did
significantly interact with community violence exposure to predict mental health problems, such
that girls exposed to high community violence reported more mental health problems than boys.
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Community violence, school climate, and social-emotional well-being in the Democratic
Republic of Congo

Chapter 1: Introduction
Research in the U.S. shows that community/neighborhood and school violence exposure
can lead to problems in emotion regulation, behavior, and social relations among children (e.g.,
Gaylord-Harden, Cunningham, & Zelencik, 2011; Ludwig & Warren, 2009; Oravecz, Osteen,
Sharpe, & Randolph, 2011). However, it is unclear how well these findings represent the
experiences of children in other nations. The goal of this study is to examine the association of
exposure to community violence and perceived school climate on children’s social-emotional
well-being in an understudied population, specifically children in the Eastern Democratic
Republic of Congo (DRC). Specifically, this study will: examine the association of exposure to
community violence and perceived school climate (defined as perceived safety/support and
cooperation/predictability) on children’s subjective social-emotional well-being (defined as
mental health problems and peer victimization) in the Eastern DRC; test whether student
perceptions of school climate moderate the association of community violence exposure on
subjective child well-being in the Eastern DRC; test whether gender differences exist in all of
these measures; and test whether gender moderates the relationships among community violence
exposure, perceived school climate, and subjective child well-being among participating children
in the Eastern DRC.
Chapter 2 contains a literature review that first establishes the current, relevant sociopolitical context of this study. I first discuss contemporary social and political conditions in subSaharan Africa in general, followed by the conditions in DRC and Eastern DRC (the focus of
this study) in particular, as they pertain to children and violence, as well as the state of gender
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and violence in the DRC. I then describe current conditions of schools in DRC and discuss its
relevance to this study.
Chapter 3 grounds the proposed model of the study in contemporary theories of risk and
resilience (Masten & Narayan, 2012), ecological systems (Bronfenbrenner, 1994) and
developmental systems (Smith & Thelen, 2003). I use risk and resilience theory to frame the
proposed association between children’s exposure to community violence and mental health
problems and peer victimization, as well as the proposed association between children’s
perceptions of school climate and mental health problems and peer victimization. Finally,
resilience, ecological and dynamic systems theories frame the proposed interactions between
children’s exposure to community violence, perceived school climate, gender, subjective mental
health problems and subjective peer victimization.
Chapter 4 elucidates the model and hypotheses of the current study. Chapter 5 describes
the study’s method, including the sample, measures, and analytic plan. Chapter 6 discusses the
results as they correspond with the original model and post-hoc exploratory analyses. Finally,
Chapter 7 summarizes the results, discusses the implications in the context of the theoretical
framework established in chapter 3, and concludes with the study’s strengths, limitations, and
recommendations for future research.
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Chapter 2: Eastern Democratic Republic of Congo as Context
This chapter first establishes the context of violence in DRC, beginning with a
description of how the decline of civil warfare in sub-Saharan Africa in general, combined with
recent conflicts in DRC’s Eastern provinces in particular, form a setting in which the nature of
community violence is evolving. The current state of DRC’s schools is then examined, as
schools are critical social contexts, given the absence of other state social institutions (e.g.,
mental health services) and as a potential source of risk and/or resilience for children. Finally,
gender dynamics in the DRC are examined as a context for exposure to violence.
Evolving violence in Sub-Saharan Africa and the DRC
The DRC, populated by nearly 70 million people, is the second largest country by area
on the African continent. It has only existed as an independent state since 1960, when it freed
itself from Belgian rule. Yet, Kabamba (2012) argues that vestiges of its colonial history remain
in the form of government leaders vested only in exploiting the remnants of the colonial system
for their own benefit. Thus, corruption at all levels is rampant (Transparency International,
2016), and the Congolese people suffered through three decades of armed conflict, political and
social instability, and high levels of poverty following independence (MEPSP, 2010). Today,
the country consistently ranks in the bottom 5% of nations on the Human Development Index (a
United Nations composite measure of development).
Nevertheless, the state of violence in sub-Saharan Africa overall has evolved since the
1990s. Straus (2012) argues that civil warfare has declined sharply in sub-Saharan Africa since
the 1990s, and that the nature of existing warfare is relegated to mostly militarily weak insurgent
groups that conduct smaller wars on the peripheries of states. Thus, it is argued, the people of
sub-Saharan Africa overall, and the DRC in particular, are now more likely to see election- and
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resource-related conflicts that result in fewer war-related fatalities, rather than the mass
genocides or state-based armed conflict of the past.
While the nature of violence seems to be shifting, some note that attention from the
international community has not followed. Autesserre (2012), for instance, argues that the
international community has focused excessively on sexual violence as the primary consequence
of these conflicts. Yet, the failure to acknowledge that these conflicts produce violent
consequences beyond rape and sexual violence can lead to misplaced interventionist solutions
that increase human rights violations in the DRC. For example, it might undermine attempts to
draw attention to violent events with no sexual component and encourage armed groups to use
sexual violence as a particularly powerful tool. Therefore, there is an evolving need to focus on
emerging forms of violence experienced by children in the DRC, both because of the increasing
prevalence of non-war-related conflict and the understudied nature of the non-sexual violence
that results. Moreover, extreme experiences of negative social conditions (e.g., poverty)
prevalent in conflict-affected contexts may compound impacts from violence exposure, and may
also induce a higher prevalence of community violence, and thus worse well-being for children
(McAra & McVie, 2016).
Although large-scale, civil warfare has declined in the DRC, a violent historical context
contributes to contemporary conditions. Furthermore, recent events in the Eastern DRC raise
concerns about consequences from the combination of more localized conflict (as opposed to
widespread civil warfare) emphasized by Straus (2012) and the lingering impacts of historical
events. The following sections describe some of these recent events in the provinces that are the
focus of this study, over the period of time that this study was conducted.
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Eastern DRC: South Kivu and Katanga
Children in South Kivu face a potential overlap of violence from community and political
sources. Although other parts of the DRC face less armed conflict than in the past, the Eastern
province of South Kivu (and neighboring North Kivu) remains embroiled in long-running
conflicts between local rebel groups and the DRC army, usually stemming from historical
tensions between the Rwandan Hutu and Tutsi ethnic groups. The years 2004 through 2009 were
primarily characterized by joint Rwandan-DRC military offensives against Hutu militiamen
responsible for the 1994 Rwandan Genocide, and resulted in hundreds of thousands of internally
displaced people within the region, as well as a marked increase in reports of rape cases (IRIN,
2009). From 2009 to 2012, attacks by Rwandan Hutus rebels and a Maï Maï militia group
contributed to a spike in these numbers (Eliacin, 2012). The Congolese army continues to
launch offensive strikes against Hutu rebel groups (particularly FDLR rebels; Long, 2015).
Conflicts in neighboring countries have also added refugees to the region: in April 2015, election
violence in Burundi drove approximately 1,000 refugees into South Kivu (All Africa, 2015).
Therefore, in South Kivu there are ethnic tensions resulting from internally displaced people
from the North and South Kivu provinces as well as refugees from outside of the DRC. As a
result, children in this region may still encounter military-related violence, the trauma and risks
associated with displacement, conflict related to ethnic diversity, and gender-based violence.
The children in the second province that is the focus of this study, Katanga, also face
some violence from rebel groups and high numbers of displaced people (Smith, 2014), but ever
higher levels of violence in North Kivu draw UN and Congolese soldiers away from Katanga
(Jullien, 2013). Thus, although children in Katanga face less conflict-related violence and
displacement than those of North and South Kivu, this form of violence remains a threat.
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Moreover, 71% of children who attend school in Katanga also work, many in the copper and
cobalt mines prevalent in the region (Poole Hahn, Hayes, & Kacapor, 2013). In Kolwezi, a
major city in the Katanga copper belt, 68% of children attend school full-time and work in mines
in the mornings, afternoons, weekends, or holidays. Thus, a large proportion of children in
Katanga spend a significant amount of time outside of the home engaging in dangerous work
with adults, and thus may be at a higher risk for violence exposure.
Schools in the DRC
One challenge for citizens of the DRC is the lack of social institutions that might mitigate
the impact of violence experienced in the Eastern DRC. In 2011, for instance, there was only
one mental health outpatient facility in the entire country (WHO, 2011). Issues related to lack of
services, combined with stigma and uncertainty regarding the role of mental health professionals,
prevent Congolese citizens from receiving appropriate prevention and intervention services
critical to social-emotional well-being (Piworarczyk, Bishop, Yusuf, & Raj, 2014). Even for
those who seek services, few mental health screening tools have been tested in this setting, and
those that have required careful community-based adaptations (Mels, Derluyn, Broekaert, &
Rosseel, 2010). This is especially important in a country where rates of adult depression and
PTSD may be as high as 50% in some areas (Johnson et al., 2010), possibly leading to caregiver
instability and compounding risk to children experiencing conflict-related obstacles to socialemotional development (Cohen, Hien, & Batchelder, 2008)
Given the lack of access to mental health and other services in Eastern DRC, schools may
serve as the only consistently available institution that can address the social-emotional needs of
children. Children who reside in high-poverty, conflict-affected regions, such as South Kivu and
Katanga, may have exceptionally high needs for socially and emotionally sensitive learning
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practices (Aber, Brown, Jones, Berg, & Torrente, 2011). As such, they may benefit from
practices that address social and emotional issues in the classroom. However, resources are very
scarce in schools across the DRC, just as they are for mental health. Classrooms in the DRC are
particularly deprived, as education expenditures in 2010 amounted to just 1.5% of the gross
domestic product (GDP) – they are twice as much in neighboring Rwanda, Burundi, and the
Republic of Congo. Although the government committed to raising education expenditures to
4.5% of the GDP in 2014, updated data is not available (Global Partnership for Education, 2015).
Parental payments to teachers mainly sustain the education system, and teacher salaries are
among the lowest in sub-Saharan Africa (Brandt, 2014). Youth literacy rates are quite low
(78.9% for males and 53.3% for females) (UNICEF, 2015), and only 74% of teachers are
qualified at the primary school level (IRIN, 2011), reflecting the poor state of education,
particularly for girls. Problems for girls in school are also potentially compounded by the fact
that only 28% of teachers in DRC are female (World Bank, 2015). Thus, the opportunity to
address Congolese children’s social and emotional well-being is severely lacking in both the
community and schools.
The role of gender in the DRC
Girls across the DRC face higher levels of sexual violence than boys, possibly at
heightened rates in South Kivu and Katanga, as these regions experience ongoing armed
conflicts (UNHCHR, 2013). However, it is very difficult to find rates of violence exposure for
girls in DRC other than sexual violence, which is not measured in this study. However, research
with former child soldiers in Sierra Leone (Betancourt et al., 2010) indicates that although girls
experience higher levels of sexual violence than boys, they experience similar rates of other
types of violence. However, the types of violence reported in Betancourt et al. are much more
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severe than community violence, and given greater sexual violence against girls in DRC, it is
possible that they are exposed to more community violence in general as well. If so, it is
possible that schools could serve as a source of resilience for girls, if they provide a protective,
safe haven that nurtures girls’ development. However, it is also possible that schools provide a
context for further violence, either directly or indirectly: teachers and male classmates may be
the source of direct violence towards girls, or girls may perceive a school climate that is not
responsive to their needs as a form of indirect violence. The fact that girls in all provinces in the
DRC are more likely to be out of school than boys, especially as they get older (UNICEF, 2013),
may be in part a consequence of school-based violence, rather than support. Therefore, the
current study examines gender differences in exposure to community violence, perceptions of
school climate, and subjective student well-being, as well as the moderating role of gender
between these concepts.
This chapter established this study as situated in the evolving social-political climate of
the DRC, specifically with respect to conditions in Eastern DRC that produce violence, restrict
access to institutional support, and uniquely threaten girls. It is important to understand the ways
in which these contextual factors might influence children’s development, in terms of models of
risk and resilience, ecological systems, and dynamic systems theories of development. The next
chapter lays the theoretical groundwork necessary to understanding the model that guides the
current study.
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Chapter 3: Theoretical Groundwork
In this chapter, bioecological systems theory is used to ground the proposed interactions
between children’s exposure to community violence, perceived school climate, gender,
subjective mental health problems and peer victimization in the context of the DRC. A risk and
resilience framework is then applied to the proposed association between community violence
exposure and mental health problems and peer victimization. Finally, risk and resilience frame
the proposed association between perceived school climate, subjective mental health problems
and peer victimization.
Bioecological Systems Theory
Development of social-emotional well-being must be examined within the broader
context of overlapping systems and processes that occur both within and externally to children.
Bioecological systems theory (Bronfenbrenner, 1979, 1989) proposes that development must be
understood through the interactions of proximal and distal processes, and attempts to account for
and integrate contextual and sociocultural historical influences on human development. The
ecological environment is conceived as a nested structure moving from most proximal to distal in
relation to the child. The microsystem is the most proximal structure, defined as “a pattern of
activities, social roles, and interpersonal relations experienced by the developing person in a
given face-to-face setting with particular physical, social, and symbolic features that invite,
permit, or inhibit engagement in sustained, progressively more complex interaction with, and
activity in, the immediate environment” (Bronfenbrenner, 1994, p. 39). From this perspective,
the school and community are salient and impactful microsystemic settings in which violence
occurs because they comprise the child’s immediate environment.
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A systems approach also includes the child at the center of the microsystem, as an active
agent whose perceptions of the environment shape his or her development. Although child-level
characteristics, such as coping strategies or social skills, are often studied in relation to violence
exposure (e.g., Waasdorp & Bradshaw, 2011), children’s perceptions of the environment are
only sometimes acknowledged as relevant to shaping development. For instance, de Carvalho
(2013) used Portuguese children's drawings of neighborhoods as a catalyst for generating
narrative content concerning children's perspectives on neighborhood violence. The analysis
revealed a number of observations and thoughts, ranging from negative interactions with adults
and crime in the neighborhood to a desire for more public space. More importantly, this
qualitative exploration of children's perspectives reveals the multi-faceted nature of thoughts,
feelings, and actions that children both produce and reproduce in contexts of violence.
Consideration of the children’s perceptions of their environment is critical to building a systemic
model of resilience and vulnerability in development. Thus, rather than focusing on outsider
measures of community violence and school climate, the proposed study uses children’s selfreports of community violence exposure, perceived school climate, and subjective socialemotional well-being to better account for children's active and reactive participation in their
development.
However, the processes that occur within microsystems cannot be taken in isolation, as
children are dynamic and agentic beings who exist in many microsystems at once. Moreover,
the school and community are often inextricably linked because schools are physically or
symbolically located within the community/neighborhood; therefore, they must be considered
not only as individual settings for the child, but reciprocal and interactive. These linkages
between microsystemic settings are termed the mesosystem. There is some evidence of
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mesosystemic linkages between school climate and community violence exposure. For example,
O'Donnell, Roberts, and Schwab-Stone (2011) found that a positive school climate moderated
the relationship between violence exposure and post-traumatic stress symptoms for 653 senior
secondary-school Gambian youth. Foster and Brooks-Gunn (2013) found that among a large,
socio-economically and ethnically diverse sample of 6- and 9-year-olds in Chicago,
neighborhood residential instability predicted increased school victimization, beyond the impact
of family, individual, and school level factors. Thus, in examining the relationship between
violence in the community and the school environment, the current study explores the interaction
between community and school settings as one such mesosystemic connection that influences
child well-being. Whether and how the experience of a positive or negative school climate
moderates the influence of violence exposure in a community setting contributes to
understanding how multiple contexts interact to influence child social and emotional well-being.
The exosystem, which comprises the processes between two or more settings where at
least one setting does not contain the developing person, emphasizes more distal ecological
influences on the child. Thus, as teachers share the microsystem of the school with children, it is
relevant to consider how teacher microsystems that exclude the child may influence the child’s
perception of the school climate. Thus, in addition to reasons explained later in this chapter, this
study includes teacher perspectives of safety between the home and school as part of the school
climate, in order to test how this exosystemic link might interact with children’s actual or
perceptions of exposure to community violence in predicting children’s well-being.
Finally, children’s development is also influenced by more distal, overarching societal,
historical, and cultural systems in which each person lives, termed the macrosystem. As
described in the previous chapter, the DRC is a place characterized by extreme resource
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deprivation and gender inequality. These realities are salient and pervasive in all facets of
development, manifesting in experiences such as food insecurity and lesser investment in girls’
education. Therefore, this study tests whether girls’ experiences differ from those of boys, and
also includes a post-hoc measure of disadvantage to account for the role of compound risks
stemming from poverty. This allows an exploration of how these macrosystemic factors might
concurrently help to explain child outcomes.
This section establishes the multi-factor, overlapping processes involved in development
of social-emotional well-being using a bioecological systems theory framework. Yet, in the
same way that social-emotional development cannot be seen as occurring in a vacuum, the
resilient development of social-emotional well-being in the face of adversity is also a dynamic
developmental process that occurs at many levels. The following section builds on the
bioecological systems framework through the lens of risk and resilience theory.
Violence, Risk, and Resilience
Contemporary risk and resilience theory provides a lens through which the influence of
community violence exposure can be examined, particularly with regard to its impact on
children’s emotional and social outcomes. In the sections that follow, the influence of
community violence is explored through literature that features violence in U.S. communities,
neighborhoods, or schools, as the community is a microsystem that has macrosystemic
connections to other child microsystems. Risk and resilience theory is then used to consider how
these relationships may function for children in the Eastern DRC.
Violence and child social and emotional well-being. There is a wealth of U.S.
literature detailing the links between community violence exposure and negative social and
emotional well-being. In adolescents, a study of 500 U.S. urban Black adolescents found that
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witnessing community violence against both familiar people and strangers was positively
associated with aggression, and witnessing violence against close friends or family members was
positively associated with depressive symptoms (Lambert, Boyd, Cammack, & Ialongo, 2012). A
national study of 901 Black and Asian American U.S. adolescents found that exposure to
community violence was associated with internalizing symptoms for the black students, but this
was not true for the Asian American adolescents (Chen, 2010). Moreover, a study of 603 Black
and White early adolescents in a Southern U.S. metropolitan area found that witnessing and
experiencing violence at school was associated with anxiety and depression (Mrug & Windle,
2010), while a smaller study of 132 U.S. low-income Black fifth graders found that school
violence exposure was negatively associated with social skills, self-concept, and academic
competence, and positively associated with problem behaviors (Cedeno, Elias, Kelly, & Chu,
2010). Exposure to school and community violence also influences children’s social
functioning; a study of 110 incarcerated adolescent boys found that witnessing or being
victimized by severe violence was related to approval of aggression as a social response,
difficulty interpreting social cues, and maladaptive social goals (Shahinfar, Kupersmidt, &
Matza, 2001). Among 199 urban U.S. elementary school students, violent community
victimization (direct, not witnessed) predicted later peer rejection, after accounting for initial
levels of peer rejection (Kelly, Schwartz, Gorman, & Nakamoto, 2008). Moreover, community
violence exposure (witnessed or directly experienced) was associated with social rejection,
bullying by peers, and aggression in a sample of 285 urban elementary school students (Schwartz
& Proctor, 2000). Thus, exposure to community violence may influence children’s emotional
functioning and undermine the ability of some children to form social relationships; this paper
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hypothesizes exposure to community violence will predict mental health problems and
victimization by peers.
There is also evidence that negative social and emotional outcomes related to community
violence exposure can persist regardless of individual variables in the home, a microsystem with
potentially protective effects. Vanfossen, Brown, Kellam, Sokoloff, and Doering (2010) found
that neighborhood violence, defined as rate of aggravated assault crimes committed and known
to police in each census tract, was related to children’s trajectories of aggression between first
and seventh grades in a sample of 1,409 U.S. urban boys and girls, independent of proximallevel variables such as family SES, family conflict management, use of severe discipline, and
family structure. This demonstrates that violence in community settings is uniquely salient to
child well-being, even if causality cannot be proven.
Despite Congolese children’s likely exposure to community violence and the absence of
community and school-based resources to ameliorate its impact, the vast majority of studies
concerning children’s experiences of violence in the Eastern DRC focus on war-related trauma
or displacement, and little attention is paid to the presence of non-war-related community
violence akin to that studied in the U.S. Yet, in a recent study of displaced Congolese youth,
symptoms of PTSD and internalizing problems were related more to violence and daily stressors
than to displacement status (Mels et al., 2010), confirming the relevance of “ordinary” violence
to the emotional well-being of Congolese children. Community violence exposure may be
especially relevant to Congolese youth, given that 16.2% of children between ages 7-14 work
while attending school (US Department of Labor, 2014), indicating that these children spend a
significant amount of time in their communities and thus may be at greater risk for exposure to
community violence than their American counterparts.
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Risk and resilience theory and violence in Eastern DRC. Contemporary risk and
resilience theory, which encompasses research on extreme adversities such as war and natural
disasters (Masten & Narayan, 2012), lends theoretical insight to the relationship between
exposure to community violence in the Eastern DRC and children’s social and emotional wellbeing. Although this study specifically refrains from exploring child well-being in the context of
large-scale trauma, the pervasive influences of historical violence and extreme negative social
conditions in the Eastern DRC may be conceptualized as similar to large-scale disasters; that is,
because poverty is associated with a number of negative outcomes that may stem from the
conditions of poverty itself (e.g., perceptions of inequality, status anxiety, material strain)
(Heberle, 2015), the presence of chronic and severe poverty present throughout the Eastern DRC
may act as a source of complex trauma on a scale similar to an isolated traumatic event. Yet,
while theories emerged from early research that perceived the consequences of adverse events as
deficits, contemporary theories move past a deficit-focused model towards one that focuses on
understanding how good outcomes can be achieved even in the face of adversity (Masten &
Narayan, 2012). In short, contemporary models of resilience propose that children follow
complex pathways of development that are maladaptive or resilient, and that these pathways are
composed of and influenced by many complex processes that produce either stability or changes
in functioning (O’Dougherty Wright, Masten, & Narayan, 2013). Processes occur at multiple
levels and systems, linking genes, neurobiology, ecological context, and behavior. Using this
framework laid out by Masten and Narayan (2012), this section discusses the ramifications of
community violence exposure as it might apply to children in Eastern DRC in relation to the
principles of risk and resilience,
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A great deal of study has been devoted to testing how exposure to adverse events, such as
community violence, interacts with a multitude of dynamic processes to influence well-being in
children. Traumatic exposure to negative events is associated with many disadvantages in
social-emotional well-being, as demonstrated in the previous section. These events, or
“measurable characteristics that predict a negative outcome,” are termed “risk factors”
(O’Dougherty Wright, Masten, & Narayan, 2013, pg. 17). However, in recent years focus has
shifted to a resilience perspective, which also emphasizes factors that mitigate risk and support
positive outcomes – factors that could exist at various bioecological levels. In general, resilience
refers to “a good outcome in spite of serious threats to adaptation or development" (Masten,
2001, pg. 228) and is “the capacity of a dynamic system to withstand or recover from significant
challenges that threaten its stability, viability, or development” (Masten & Narayan, 2012, pg.
231). Risk and resilience research has established many conditions that contribute to this
capacity for recovery, which inform this paper’s model of violence exposure and child wellbeing. Specifically, Masten and Narayan identify three categories that encompass the
transactional, multi-faceted processes that contribute to resiliency and inform the model for this
study: exposure dosage, determinants, and individual variability.
Exposure dosage. Evidence supports that a higher “dose” of trauma results in greater
problems for those who experience adversity. For example, short-term findings following child
survivors of a burst dam in Buffalo Creek, Australia found that greater exposure to death of
family and friends (i.e., more deaths and closer relationships with the deceased) was associated
with more trauma symptoms (Gleser, Green, & Winget, 1981), although a 17-year follow-up
found that dose effects had largely dissipated and dose was unrelated to current functioning
(Green et al., 1994). However, Masten and Narayan (2012) note that “dose” has several
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definitions: the degree of severity of an adverse event, the accumulation of many adverse events
over time, a new trauma that occurs in the context of an on-going adversity, and adversities that
directly impact an attachment relationship (e.g., the death of a parent or a caregiver who
perpetrates violence). For example, the 17-year follow-up of Buffalo Creek survivors indicated
that survivors who had lost close relatives did show lingering effects (Green et al., 1994). In the
context of the Eastern DRC, the concept of “dose” is relevant both in the number of violent
events to which a child is directly exposed, but also in the context of on-going issues of extreme
poverty and social and political instability that are pervasive in the region. This suggests that
children in Eastern DRC who are exposed to more violent events within the past year will
experience greater mental health problems and peer victimization. Yet, this study also includes a
measure of disadvantage as a robustness check, to determine whether and how socio-economic
disadvantage (as an additional dose of trauma) acts to compound the impact of trauma related to
exposure to community violence.
It is important to note that measuring socio-economic disadvantage must be relevant to
the context of low-income countries (Howe et al., 2012). Thus, this study attempts to quantify
disadvantage using factors that indicate socio-economic disadvantage in the Congolese context:
malnutrition, which was found to be a major contributor to mortality in the years following the
Second Congo War (Coghlan et al., 2006) and to persist at high rates after the war in the Eastern
provinces (Kandala, Madungu, Emina, Nzita, & Cappucio, 2011); single-parent households,
which are associated with stunting and under-5 mortality in DRC regardless of parental
economic resources (Ntoimo & Odimegwu, 2014); and household overcrowding, which poses
health and sanitation issues in the face of housing shortages in DRC (UN-HABITAT, 2011).
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Masten and Narayan (2012) also raise the issue of non-linear effects sometimes found in
dose-response linkages: that 1) beyond a certain threshold of trauma, additional violence does
not predict responses; 2) the highest levels of trauma instead produce adaptive responses; 3)
disturbance only emerges when trauma accumulates; or 4) history of exposure to trauma
“inoculates” children to disturbance. A non-linear relationship may be possible if, for example,
exposure to previous violence or other negative social conditions inoculate children against
future adverse effects. This was the case in a study of Ugandan child soldiers, who were
exposed to extraordinarily severe and prolonged violence during captivity, but whose functioning
was not related to the severity of violence exposure and instead was related to quality of their
recovery context (Klasen, Oettingen, Daniels, Post, Hoyer, & Adam, 2010). Thus, this study tests
for evidence of a non-linear relationship between community violence exposure and mental
health problems/peer victimization.
Determinants. A number of factors determine whether and the degree to which a child is
exposed to an adverse event. For example, older children are more likely to be exposed to
adversity, which may be attributed to greater cognitive awareness of events, higher direct
exposure to effects of events, larger social networks, and exposure to a broader range of contexts
(Masten & Narayan, 2012). Gender is another meaningful determinant of exposure, and one
examined specifically in this study. As has already been discussed, Congolese girls face higher
levels of sexual-based violence in the DRC, although it is largely unknown if they face more
community violence than boys.. Additionally, they may face more stigma from their
communities, as found in a study of Sierra Leonean child soldiers in which females who were
raped reported more stigma than boys who were raped (Betancourt et al., 2010). Because
Congolese girls may face greater levels of violence, stigma, or exclusion in the classroom or

VIOLENCE AND WELL-BEING IN DRC

19

community, it is possible that gender is a compounding risk factor for girls who experience
community violence. However, in some situations girls may be shielded from conflict more than
males, who may be either less protected or actively encouraged to engage in violent events, as
found in a study of Palestinian families living in Gaza (Qouta, Punamaki, & El Sarraj, 2008).
Thus, this study explores whether the rates of community violence exposure differ by gender, as
it is understudied in the DRC context.
Girls and boys also display differences in levels of externalizing and internalizing
problems, such that girls tend to display more internalizing disorders and boys more
externalizing disorders at the onset of adolescence (Crick & Zahn-Waxler, 2003). However, the
relationship between gender and internalizing/externalizing problems is more nuanced when it is
contextualized by violence: among former child soldiers in Sierra Leone, boys who were raped
or who lost a parent demonstrate elevated internalizing disorders compared to girls (Betancourt,
Borisova, de la Soudiere, & Williamson, 2011); in the U.S., witnessing community violence
against friends or acquaintances is associated with increased aggressive behavior for both boys
and girls, and witnessing violence against a family member is associated with increased
aggression among girls (Lambert, Boyd, Cammack, & Ialongo, 2012). Given the general
vulnerability to violence exposure for girls in the DRC and vulnerability to mental health
problems in general, I hypothesize that girls are more likely to be exposed to and negatively
impacted by community violence in terms of their social-emotional well-being, but do not
hypothesize (or test) any specific differences in internalizing or externalizing problems between
genders.
Variability. Masten and Narayan (2012) discuss a number of promotive (factors that
actively enhance well-being and predict better outcomes for both high- and low-risk conditions)
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and protective factors (factors that decrease the probability of poor outcomes in high-risk
conditions) that produce variability in children’s outcomes, such as cognitive skills, attachment
relationships, agency, self-efficacy, and neurobiological protections. However, it is important to
note that resilience is not simply a trait inherent to an individual, but a dynamic and transactional
process that functions within a larger ecosystem (Masten & Narayan, 2012; Ungar, Ghazinour, &
Richter, 2013). Masten and Narayan identify “child-nurturing institutions” such as the school as
one major protective resource within the larger ecosystem. For example, a study of 30 high-level
practitioners working with major agencies in the international humanitarian response field
indicated a strong consensus on the importance of schools to recovery after disaster (Ager, Stark,
Akesson, & Boothby, 2010), and Betancourt et al. (2010) found that staying in school was
associated with improved prosocial behavior in former Sierra Leonean child soldiers. Thus,
given the lack of social institutions available to children in Eastern DRC and the relevance of the
school environment to promoting resilience, I propose to study the school as a context of risk or
resilience in the face of community violence exposure.
School Climate, Risk, and Resilience
This section explores the school climate as a source of risk or resilience in relation to
Congolese children’s social-emotional well-being. Here, school climate is conceptualized as 1) a
potential source of resilience for children when it is supportive; 2) a potential source of
vulnerability for children when it is not supportive; and 3) encompassing the distance between
home and school, in addition to the school grounds, especially for children in Eastern DRC
(because of the likelihood of children walking to and from school). The potential relation
between school climate and children’s social-emotional well-being is then explored within a risk
and resilience framework.
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School climate and resilience. This study examines whether the presence of a positive
school climate acts as a source of resilience for students, and whether some of the facets of a
positive school climate are more predictive of student well-being than others. The broader
context of the schools in Eastern DRC is generally overlooked as a protective factor for children
exposed to community violence, despite ample evidence of the importance of schools in the
aftermath of disaster (Masten & Narayan, 2012). Instead, studies of schools in DRC focus
overwhelmingly on physical health (e.g., HIV/AIDS, de-worming) or educational access (e.g.,
school enrollment rates or transportation), rather than school quality or teaching practices
(McEwan, 2015). Although important, these factors may be less relevant to improving child
social-emotional well-being than those that directly address the quality of classroom and school
practices. In a meta-analysis of 76 randomized experiments in low-income countries’ primary
schools, McEwan (2015) finds that although deworming and nutritional interventions increase
enrollment, they have no or only small effects on academic achievement compared to
interventions targeting features of classroom quality, such as teacher training. Thus, the nascent
study of school climate in Eastern DRC potentially provides more insight into how to improve
student well-being than the current focus on health and school access in this region. Therefore,
the current study examines ways in which a positive school climate is associated with and
improves child social-emotional well-being.
School climate and risk. There is also theoretical reason to believe that the absence of a
positive school climate can compound vulnerability for children. Risk and resilience theory
emphasizes the prominent role of attachment relationships in shaping children’s responses to
adverse events (Masten & Narayan, 2012). That is, traumatic experiences that directly threaten a
child’s connection with or relationship to a core caregiver are associated with worse outcomes
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for children; for example, following Hurricane Katrina in the United States, a large sample of
primary and secondary school-aged children were found to have increased trauma symptoms if
they were separated from a parent or caregiver (Osofsky, Osofsky, Kronenberg, Brennan, &
Hansel, 2009) and McFarlane (1987) found that separation from parents following a bushfire in
Australia was a stronger predictor of psychological distress 26 months later than fire exposure or
trauma-related loss. Attachment figures can buffer the effects of violence on negative outcomes;
for example, Houston and Grych (2015) found that among a diverse sample of 148 U.S. 9-14
year olds exposed to high levels of community violence, youths with more secure maternal
attachment perceived aggression as less acceptable than youths with insecure attachment, and in
turn, displayed fewer aggressive behaviors. As teachers spend a significant amount of time with
children as powerful authority figures in the school, they likely also serve as attachment figures.
Based on these findings, the presence of a safe and supportive bond with teachers or school staff,
not unlike a secure attachment, may buffer children’s social-emotional well-being in the face of
exposure to community violence. Thus, who is situated within a context of violence may have as
much consequence for an individual child as where that violence occurs, and this study therefore
examines the absence of a supportive school climate as a potential risk to student well-being.
Boundaries of school climate. School climate is often discussed within the physical
boundaries of the school campus. However, the distance and danger of walking to school has
been cited as a barrier to school attendance in low-income and conflict-affected countries,
particularly for girls (Burde & Linden, 2013). Thus, the current study includes a measure of
teachers’ perceptions of safety during their commute from home to school, in order to be more
inclusive of the physical boundaries of school climate, and also as an exosystemic link between
teachers’ experiences between home and school and the child’s classroom microsystem.
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In summary, this chapter has established both the theoretical and contextual framework
for the model driving this study: that social-emotional development must be viewed as a
dynamic, bioecological process involving multiple interactive systems; that exposure to
community violence poses a threat to child social-emotional well-being; and that this threat can
be viewed through a framework of both risk and resilience. Therefore, this study tests the
interaction between exposure to community violence and school climate on social-emotional
well-being. It has also been established that these questions are critically salient to children in
Eastern DRC, as this interactive process is largely unstudied despite the prevalence of
community violence paired with extreme negative social conditions and few institutional
supports. Having established this foundation, the next chapter elucidates the model of the
current study.
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Chapter 4: The Current Study
Although few studies in the Eastern DRC focus on risk and resilience in the context of
community violence and schools, a recent intervention has been implemented that focuses on
social-emotional risk, resilience, and outcomes in Eastern DRC schools. A rigorous randomized
control trial of a school-based intervention, described in detail in this chapter, is the source of
data for the present study. It is the first and only randomized control trial of a social-emotional
learning intervention in the country, and thus provides a unique opportunity to explore whether
and how exposure to community violence is associated with student social-emotional well-being
in this region.
Because students in the Eastern DRC face significant risks related to poverty and
violence, they provide a unique subpopulation for the study of resilience. Specifically, the
sample will help to address whether a positive school climate can act as a protective factor to
build resilience against challenges faced by Eastern DRC students. In contrast, it is possible that
the level of violence experienced by students is not offset, or is even exacerbated, by the school
climate, creating additional vulnerability for students. Although this study hypothesizes that a
positive school climate acts as a protective factor against exposure to community violence, there
is evidence that children exposed to the highest levels on a continuum of risk often do not benefit
from protective factors that would otherwise buffer risks for children in less dire situations
(Vanderbilt-Adriance & Shaw, 2008). In other words, a positive school climate simply may not
be enough to offset the impact of community violence exposure on children experiencing the
most cumulative risk. The current study therefore explores the extent to which school climate
acts as a protective or vulnerability factor for student well-being in the face of community
violence exposure among Eastern DRC students.
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OPEQ Intervention in Eastern DRC
The present study uses data from an evaluation of a school-based intervention, although it
does not involve assessment of the intervention itself. This study emerged in late 2010 as a
collaboration between DRC’s National Ministry of Education and the International Rescue
Committee (IRC) as part of a systematic effort to increase “Opportunities for Equitable Access to
Quality Basic Education” (OPEQ) for Congolese children. Researchers at New York University
(NYU) collaborated with IRC to evaluate the effectiveness of the intervention. There were four
key elements: 1) the provision of small grants to support primary school improvement plans; 2)
community mobilization and engagement activities; 3) the development of teacher training
policies; and 4) an in-service teacher training and professional development program. Via the
training and professional development program, teachers learned to implement the interventions
Learning to Read in a Healing Classroom and Learning Math in a Healing Classroom, which
were rigorously evaluated using an experimental wait-list control design. It aimed to enhance
teacher motivation and performance, and to promote student well-being and academic learning.
Learning in a Healing Classroom consisted of two components: (1) integrated teacher resource
materials, and (2) collaborative school-based Teacher Learning Circles (TLCs). (For a full
description of the intervention, see Aber et al., 2016.) A two-year cluster-randomized trial was
conducted such that, at the commencement of the study, clusters of schools (defined as groups of
2-6 schools geographically proximal to each other), nested in subdivisions, were randomly
selected to start the intervention in each of three successive academic years: 2011-2012, 20122013, or 2013-2014.
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The current study does not compare treatment and control outcomes; rather, treatment
status was used as a covariate to address the study’s hypotheses and research questions
independent of the treatment. This study first tests the influence of community violence
exposure on subjective student social-emotional well-being. It then tests the moderating effects
of perceived school climate and gender on the relationship between violence exposure and
student social-emotional well-being, including an evaluation of the most salient elements of
perceived school climate to those outcomes. See Figure 2 for a visual representation of the
study.
Hypotheses
The current research tests the following hypotheses:
1. Children’s self-reported exposure to community violence is negatively associated with
student subjective social-emotional well-being in the two Eastern provinces of the DRC
(Figure 2, Path A).
2. Perceived positive school climate is directly associated with better student subjective
social-emotional well-being. (Figure 2, Path B).
3. Perceived school climate moderates the relationship between reported exposure to
community violence and student subjective social-emotional well-being (Figure 2, Path
C).
Additionally, the study explores the following research questions (Figure 2, D):
1. Do girls report higher rates of exposure to community violence, lower perceptions of
positive school climate, and poorer subjective social-emotional well-being?
2. Does gender moderate the relationship between reports of exposure to community
violence, perceived school climate, and student subjective social-emotional well-being?
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These hypotheses and questions are answered with the use of a large, cross-sectional data
set of students in the Eastern DRC. Although few studies have explored these questions in the
context of the Eastern DRC, exposure to community violence has been found to positively
predict post-traumatic stress symptoms of children in the DRC (Mels, Derluyn, Broekaert, &
Rosseel, 2009) and thus this study hypothesizes that increased community violence exposure will
predict poorer student subjective social-emotional well-being. Specifically, students’ subjective
social-emotional well-being is operationalized here as mental health problems and peer
victimization. In addition, previous research on this data does suggest that a perceived positive
(safe/supportive and cooperative/predictable) school climate will positively influence the socialemotional well-being of children in these regions (Torrente et al., 2015).
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Chapter 5: Method
Sample
Data were drawn from a two-year cluster-randomized trial of a school-based intervention,
Learning in a Healing Classroom (LHC), undertaken in the DRC between 2011 and 2014. The
International Rescue Committee (IRC) partnered with NYU's Institute of Human Development
and Social Change to evaluate the effectiveness of the LHC component of the OPEQ
intervention. They sampled approximately 11,000 second-to-fifth grade children and teachers
across 146 schools in three provinces across two or three waves from school years (SY) 20102011 (SY 2011), 2011-2012 (SY 2012), and 2012-2013 (SY 2013). School administrative
clusters, defined as groupings of 2-6 geographically proximal schools, were the primary
sampling units and also the unit of randomization. Within each cluster, either one or two schools
were randomly selected to participate in the study, depending on the total number of schools
available in that cluster 1. Within schools, students were randomly sampled at a targeted number
of 81 students (i.e., 27 per grade 2). In this paper, we confine our attention to data collected from
third, fourth and fifth grade students during SY 2013 (February to April 2013), the last of three
waves of data collection. Sample sizes are summarized in Table 1. Torrente et al. (2015, under
review) provide additional details of the data collection, intervention, overall design, and
procedure.
Data were used from students and teachers who had data for all measurements for each
model. Measures of exposure to violence were added during the last wave of data collection in
SY 2013, but violence data were not gathered in three schools in the Katanga province because

1

Given unequal cluster sizes, one school was randomly sampled when clusters contained three or fewer
schools, and two schools were sampled when clusters contained more than three schools.
2
Grades 2-4 were randomly sampled in SY 2011 and 2012, while grades 3-5 in SY 2013.
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of late addition of violence questions to the questionnaires. Missing data are described in more
detail below. The final sample of this study consisted of 8,300 students in 123 schools, nested in
75 clusters. Students and their schools were located in South Kivu and six subdivisions of
Katanga. An average of 67.5 (SD = 19.01) students per school participated in the study,
distributed evenly across the third, fourth, and fifth grades. Boys comprised 52.3% of the
sample.
Measures
The constructs of interest in this study were: exposure to community violence, perceived
school climate (safe and supportive schools and teachers, cooperative and predictable learning
environments, and teacher safety), subjective student social-emotional well-being (mental health
problems and peer victimization), and selected covariates (gender, subdivisions, treatment status,
and disadvantage). Measures were developed using questions from previously validated surveys,
such as the American Institutes for Research (AIR) Conditions for Learning survey (Osher,
Kelly-Brown, Shors, & Chen, 2009), as well as questions written by the LHC evaluators to
capture key aspects of the intervention. Some measures have been used widely in low- and
middle-income African countries (safe/supportive schools and teachers, exposure to community
violence, mental health problems), but others are used in that context for the first time
(cooperative and predictable learning environments). The measures were piloted before and
refined and shortened after SY 2011 data collection using factor analysis and internal reliability
techniques. Measures were translated and back translated from English to French (the language
of instruction in DRC), and subsequently translated to Swahili and Kibemba to improve
children’s comprehension. Local data collectors who were trained by NYU staff and supervised
by the IRC administered all measures verbally, and interviewed individual students in the
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language the child was most comfortable speaking. Appendix A details the individual items
related to each construct and its scale, with each scale detailed below. Means, standard
deviations, and internal reliability (reported using Chronbach’s alpha) for each scale are
presented in Table 1.
Exposure to community violence. Students' reported exposure to community violence
was measured by 11 yes/no questions from the Adolescent Complex Emergency Exposure Scale
(Mels et al., 2009), a measure previously used with older Congolese youth. The scale assesses
whether students experienced various violent events in the past year, such as the looting of their
house or being separated from their families; however, this scale only assesses whether students
had witnessed violent events, and not where these events occurred (i.e., at home, neighborhood,
or school), who perpetrated the violence, or how often in the last year the event occurred. A
simple sum score was used (M = 1.83, SD = 1.95, α = 0.83).
Student perception of safe and supportive schools and teachers. The
operationalization of perceived school climate included student perceptions of safe and
supportive schools and teachers. Students answered items from two scales verbally administered
by local data collectors trained by the IRC. First, fourteen items were drawn from two subscales
of the Conditions for Learning Survey (Osher, Kelly-Brown, Shors, & Chen, 2009): (1) Safe,
Inclusive, and Respectful Climate and (2) Challenging Student-Centered Learning Environment.
The first scale measures children’s perceptions of support and care from teachers, and the extent
to which students feel welcomed, respected and safe at school (e.g., “Your teachers treat you
with respect,” “Teachers at your school are interested in what students like you have to say,”
“The school is a welcoming place for children from families like yours”). The second scale
measures whether students feel encouraged to actively engage in the learning process and find
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lessons intellectually stimulating (e.g., “Every student is encouraged to participate in class
discussion,” “Teachers at this school expect students like me to succeed in life,” “The subjects
we are studying at this school are interesting”).
Another three items were drawn from the Relationship with Teacher questionnaire
(Blankemeyer, Flannery, & Vazsonyi, 2002). The measure assesses children’s perceptions of
support from teachers and includes the following items: “My teacher gives me help whenever I
need it,” “My teacher always tries to be fair,” and “My teacher notices good things I do.” For all
items, children indicated how true or untrue the items were, using a 4-point Likert scale ranging
from 0 (completely false) to 3 (completely true). All 17 items were averaged to create a single
score representing “perception of safe and supportive schools and teachers” (M = 2.46, SD =
0.47, α = 0.88).
Student perceptions of cooperative and predictable learning environments. The
operationalization of school climate also included student perceptions of the degree to which
their learning environments were cooperative and predictable. Children completed the
“Cooperative and Predictable School Contexts” measure, which included ten items developed for
the LHC evaluation. Items were categorized into three sub-constructs: sense of control (e.g.,
“Do you know what time you have reading lessons”); the extent to which teachers encourage
cooperation (e.g., “Your teacher recognizes and praises students when they work together”); and
whether peers are supportive and share activities and materials with each other (e.g., “Your
classmates and you work together to solve problems,” “Your classmates and you share books
without fighting”). Children used a 4-point scale ranging from 0 (never) to 3 (always). All items
were averaged to create a single score (M = 1.78, SD = 0.67, α = 0.83).
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Teacher perception of community safety and security. Operationalization of school
climate also included teachers’ perceptions of the safety and security of their community.
Teachers responded to one item regarding this perception (“Most of the time, do you feel you are
in a healthy and safe environment traveling between your home and school?”). This item
assesses perceived safety of the area immediately surrounding the school and community
between the teachers’ homes and school, in keeping with the CDC definition of school violence
as “on the way to or from school” in addition to on school property (2015). Teachers responded
using a 4-point scale ranging from 0 (“very unsafe and unhealthy”) to 3 (“very safe and healthy”)
(M = 2.26, SD = 0.61).
Subjective student social-emotional well-being: Mental health problems. The
operationalization of children’s social-emotional well-being included assessment of mental
health problems. Specifically, children’s conduct problems, emotional well-being, and selfregulation were measured using twelve items adapted and modified from the 25 items that
comprise the self-report, youth scale of the “Strengths and Difficulties Questionnaire” (SDQ)
(Goodman, 1997, corresponding to the conduct problems, hyperactivity, and emotional
symptoms scales (prosocial behavior and peer relationship problems scales were excluded from
the questionnaires for purposes of time). The SDQ measures both psychosocial problems and
strengths in children and youths aged 3–16 years. Three subscales are covered: Conduct
problems (e.g., “you get in many fights with other children”, “you get angry and yell at people”),
Hyperactivity (e.g., “it is difficult for you to sit quietly for a long time,” “it is difficult for you to
concentrate”) and Emotional Symptoms (e.g., “you worry a lot,” “you feel nervous in situations
that are new”). Internal reliability for each subscale is as follows: Conduct Problems Scale (α =
0.74); Emotional Symptoms Scale (α = 0.72); and Hyperactivity scale (α = 0.74). Responses
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were on a 4 point scale ranging from “completely false” to “completely true.” Because the
reliability of the overall scale is higher than that of any subscale (α = 0.82), and no individual
item disproportionately influenced the overall scale reliability, items were averaged to form a
single score (M = 0.88, SD = 0.60).
Student subjective social-emotional wellbeing: Perceived peer victimization.
Operationalization of children’s social-emotional well-being also included assessment of
students’ perceptions of peer victimization. Students’ perceptions of victimization by their peers
were assessed using five items from the Aggression, Victimization, and Social Skills Scale
(Orpinas & Frankowski, 2001). This self-report scale is designed to measure the frequency of
victimization by peers. Items relate to the child’s recent experience of being pushed, called a bad
name, gossiped about, and intentionally excluded by peers. Children answered using a 4-point
Likert scale ranging from 0 (never) to 3 (numerous times). Items were averaged to create a
single score (M = 0.75, SD = 0.69, α = 0.78).
Covariates. Students were coded as 0 for female and 1 for male (52.3% male). Seven
subdivisions were dummy coded with South Kivu as a reference. Treatment status consisted of
groups receiving either 0, 1, or 2 years of treatment, and was also dummy coded with the control
group as reference. Because the study followed schools over time and not individual children,
school-level aggregates of school climate and students’ subjective social-emotional well-being
were included as controls from the prior year.
Finally, a measure of disadvantage was included in separate analyses as a robustness
check. This measure is a factor score of three dimensions theoretically associated with
disadvantage for children in the DRC: 1) hunger; 2) living in a single-parent household; and 3)
people to room ratio. All items were child-reported. Hunger is composed of five items, which
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children responded to on a 4-point scale (“never” to “often”), asking how often in the past four
weeks: “did you go to bed hungry (with not enough to eat that day)?” “Did you eat fewer meals
per day than usual due to lack of food?” “Did you worry that there would not be enough food at
home?” and “Did you eat food you do not prefer due to lack of means?” Children were also
asked how many times per month they ate meat, to which they could respond “never,”
“sometimes (less often than once a week),” “at least once a week,” “several times a week,” or
“do not eat meat for religious or ethnic reasons” (range -0.21 - 0.38, M = 0.004, SD = 0.13, α =
0.64).
Power Analysis
A power analysis was calculated to determine the minimum detectable effect size at a
conventional power level of 0.80, using the following formula developed for multilevel designs
(Spybrook, Bloom, Congdon, Hill, Martinez, & Raudenbush, 2011):
Level 1 (Student-level) Model:
Yijk = π0jk + eijk,

eijk ~ N (0, σ2)

Where i = 1,...,n persons per school; j = 1,…,J schools per cluster; k = 1,…,K clusters;
π0jk is the mean for school j in cluster k; eijk is the error associated with each student; and σ2 is the
within-school variance.
Level 2 (School-level) Model:
π0jk = β00k + r0jk

r0jk ~ N (0, τπ)

Where β00k is the mean for cluster k; r0jk is the random effect associated with each school;
and τπ is the variance between schools within clusters.
Level 3 (Cluster-level) Model:
β00k = γ000 + γ001Wk + u00k

u00k ~ N (0, τβ00)
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Where γ000 is the estimated grand mean; γ001 is the treatment effect (“main effect of
treatment”); Wk is 0.5 for treatment and –0.5 for control; u00k is the random effect associated with
each cluster mean; and τβ00 is the residual variance between cluster means.
Based on this model, a power analysis was conducted using Optimal Design Software
(Raudenbush, 2011) to determine the minimum detectable effect size given the size of the
student-, school-, and cluster-levels. Based on the parameters below, minimum effect sizes of
0.26 (for mental health problems) and 0.21 (for peer victimization) can be detected at 0.80
power. However, because the predictor variables of interest are continuous, effect sizes must be
transformed to meaningfully interpret them. Using the formula found in Durlak (2009) 3, effect
sizes were transformed into r, and then squared in order to obtain the percentage of variance that
can be explained by the relationship between the predictor and outcome variables. Thus, the
analysis is 80% likely to detect a minimum of 2% of variance in mental health problems and 1%
of variance in peer victimization associated with community violence exposure.
α = 0.05 (significance level).
n = 66.95 (the harmonic mean of students within a school).
j = 2 (the maximum number of schools in a cluster).
k = 75 (the number of clusters).
σ2 = 0.86 or 0.91 (variation between students, mental health problems and peer
victimization, respectively, obtained from the interclass correlation coefficients shown in Table
3).

3

𝑟𝑟 =

𝑑𝑑

�𝑑𝑑 2 +4

VIOLENCE AND WELL-BEING IN DRC

36

Pπ = 0.02 or 0.01(variation between schools, mental health problems and peer
victimization, respectively, obtained from the interclass correlation coefficients shown in Table
3).
Pβ = 0.12 or 0.08 (variation between clusters, mental health problems and peer
victimization, respectively, obtained from the interclass correlation coefficients shown in Table
3).
No methodology currently exists for calculating the power analysis that would be
necessary for determining sufficient power for the two- and three-way interactions used to test
the hypothetical effects of school climate and gender (H. Aguinas, personal communication, July
1, 2015; J. Spybrook, personal communication, July 6, 2015).
Data Analysis
Data concerning subjective student social-emotional well-being and perceived school
climate from SY 2012 4 were aggregated at the school level and used as control data in a final
model using SY 2013 violence and perceptions of school climate data to predict SY 2013
individual student subjective well-being.
Missing data. Of the original SY 2013 student sample (n = 8,813), 5.8%, or 513
students, were excluded from the final analysis for non-response to community violence
exposure questions. The majority of these (97.2% of those who did not respond to any questions
about community violence exposure) were located in schools within the Kalemie or Kongolo
subdivisions, including an entire school from Kalemie and two entire schools from Kongolo, as
violence questions were not added to the paper questionnaires before field researchers reached
these areas. Out of the remaining 8,300 students, a negligible number of students were missing
4

Not all schools collected baseline data in SY 2011; thus, for the sake of maintaining historical
consistency, only SY 2012 data is used as a baseline control.
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data on mental health problems (3), peer victimization (2), cooperative and predictable schools
(12), safe and supportive schools and teachers (11), or gender (9). Finally, two schools in South
Kivu containing a total of 121 students were missing prior-year teacher safety data and were
therefore excluded from analyses involving this variable only; however, each of these schools
was located in a 2-school cluster, and so analyses involving teacher safety still contains students
and schools from these clusters.
Analysis plan. The primary analysis used multi-level models fitted using Stata (V. 12.0,
Xtmixed module, Statacorp, 2013) to test the study’s three hypotheses. Multi-level modeling
accounts for the nested, non-independent structure of the data (students within schools and
schools within clusters). A multi-level model accounts for the variance shared between units that
are bounded by the same context and produces more precise standard error estimates. However,
outcome variables occur at level-1, the student level, and thus the student-level is the focus of
interest, with school- and community-level variables included to account for shared variance.
Continuous predictors were grand-mean centered prior to analysis as this helps reduce the
covariance between intercepts and slopes, reducing potential problems with multicollinearity
(Hofman & Gavin, 1998). Unconditional models were first run to determine the intraclass
correlations (ICC), or the proportion of variance in the outcome attributable to student, school,
and cluster levels.
Analyses were conducted to estimate the association of student exposure to community
violence and student and teacher reports of perceived school climate with students’ subjective
social-emotional well-being (i.e., mental health problems and peer victimization). Children were
modeled at level 1, schools at level 2, and school clusters at level 3. Dummies for all
subdivisions were included at the cluster level to adjust for differences between geographical
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units. Treatment status was also included at the cluster level. Appendix B lists all models as
they correspond to the proposed hypotheses and research questions. In general, each model was
based on the following formula:
Level 1 (Student-level) Model:
Yijk = β0jk + β1jkX1ijk + eijk
Where Yijk is the student-level dependent variable (e.g., Mental Health Problems, Peer
Victimization), β0jk is the school-level random intercept (described below), X1ijk is the studentlevel explanatory variable (e.g., Community Violence Exposure, Safe and Supportive Schools
and Teachers, or Gender), and β1jk is the slope of the relation between the student-level
explanatory and student-level dependent variable within the school-level. For moderation
analysis, an interaction term is added so that the level 1 equation becomes:
Yijk = β0jk + β1jkX1ijk + β2jkX2ijk +β3jkX3ijkZ3ijk+ eijk
Where Xijk and Zijk are the student-level explanatory variables in question.
Level 2 (School-level) Model:
β 0jk = γ00k + γ01kWjk + u0jk
Where β 0jk is the school-level random intercept, γ00k is the cluster-level random intercept
(described below), Wjk is the school-level covariate(s) (e.g., prior year school mean subjective
student social-emotional well-being, mean school climate), and γ01k is the slope of the relation
between the school-level covariate and the school-level random intercept within the cluster level
(Note that when testing differential rates of exposure to community violence by gender
(Appendix B, Model 15), there is no school-level model because community violence exposure
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was not measured in previous waves and therefore cannot be controlled. Thus, Model 15 is a
two-level model only (Student and Cluster levels).
Level 3 (Cluster-level) Model:
γ00k = π000 + π001Zk + v00k
Where γ00k is the cluster-level random intercept, π000 is the overall intercept (the grand
mean of scores on the dependent variable across all groups when all predictors are equal to 0).
Zk is the cluster-level covariates (dummy-coded subdivision and treatment status), and π001 is the
overall slope between the cluster-level covariates and the dependent variable.
Effect sizes will be used to contextualize the findings using Cohen’s f 2, as recommended
for hierarchical multiple regression models in which the independent variable of interest and
dependent variable are both continuous (Selya, Rose, Dierker, Hedeker, & Mermelstein, 2012).
The formula for “local” effect size, which measures the variable of interest in the context of
other covariates, is as follows:
𝑓𝑓 2 =

2
− 𝑅𝑅𝐴𝐴2
𝑅𝑅𝐴𝐴𝐴𝐴
2
1 − 𝑅𝑅𝐴𝐴𝐴𝐴

Where B is the variable of interest (e.g., mental health problems), A is the set of all other
2
is the
variables (e.g., prior year school mean subjective student social-emotional well-being), 𝑅𝑅𝐴𝐴𝐴𝐴

proportion of variance accounted for by A and B together relative to a model with no regressors,
and 𝑅𝑅𝐴𝐴2 is the proportion of variance accounted for by A relative to a model with no regressors.

Cohen’s guidelines indicate interpreting f 2 ≥ 0.02, f 2 ≥ 0.15, and f 2 ≥ 0.35 as small, medium, and

large effects, respectively. Cohen’s d is used to report effect sizes of t-tests to determine whether
slopes significantly differ in interactions. The formula is as follows, with d ≥ 0.2, d ≥ 0.5, and d
≥ 0.8 as small, medium, and large effects, respectively:
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Where t = the t-test value and df = the degrees of freedom.
Despite the number of models run, the results make no statistical correction for the
multiple comparisons problem; that is, the probability that testing will yield at least one false
statistically significant test by chance (type I error) as the number of tests increases. However,
the use of multilevel modeling, in addition to accounting for shared variance between settings,
also accounts for more reliable point estimates without the problem of decreasing power
associated with the Bonferroni method (Gelman, Hill, & Yajima, 2012).
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Chapter 6: Results
Results are presented first for the primary analysis, which follows the order of the
hypotheses and research questions presented in Chapter 4, and are followed by post-hoc
analyses.
Analysis
Table 1 displays the descriptive statistics for the sample, and Table 2 shows the
correlations among the main variables of interest. Table 3 displays ICCs for the outcomes of
interest, indicating that variance largely occurred at the student level. Two identical sets of
models were run to test our hypotheses. The results of these models are presented in Table 4
(mental health problems as the outcome) and Table 5 (peer victimization as the outcome). The
coefficients of interest are highlighted in both tables. Figure 3 shows the distribution of
community violence exposure items.
Hypothesis 1: Association of community violence exposure with student socialemotional well-being. The hypothesis that exposure to community violence directly predicts
students’ subjective mental health problems and victimization by peers was supported. Reported
exposure to community violence was associated with increased mental health problems (b =
0.06, p < .001, f 2 = 0.04), controlling for previous levels of mental health problems at the
school-level (Table 4, model 2). Similarly, reported exposure to community violence was
associated with increased peer victimization (b = 0.08, p < .001, f 2 = 0.04), controlling for
previous levels of peer victimization in the school (Table 5, model 2).
The relationship between exposure to community violence and students’ subjective
mental health problems and peer victimization was tested for non-linearity. Figures 4 and 5
depict the plot of the predicted values from the fitted model against the standardized residuals for
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mental health problems and peer victimization, respectively. The mostly symmetrical clustering
of points occurring low on the y-axis indicates that a linear term is appropriate. A quadratic term
for violence exposure was added to each equation as an additional test, which produced a very
small magnitude of effect (mental health problems: b = .0004, p = 0.74 ,f 2 < .001; peer
victimization: b = .002, p = 0.12, f 2 < .001). Thus, the relationship between exposure to
community violence and students’ subjective mental health problems and victimization by peers
is linear, and despite Masten and Narayan’s (2012) suggestion, there is no evidence for a
relationship that is quadratic or otherwise.
Hypothesis 2: Association of school climate with student social-emotional well-being.
The hypothesis that perceiving school climate as positive is associated with better student
subjective social-emotional well-being was mostly supported. Students who perceived their
school as safe and supportive reported fewer mental health problems (b = -0.30, p < .001, f 2 =
0.05) (Table 4, model 3) and less peer victimization (b = -0.29, p < .001, f 2 = 0.03) (Table 5,
model 3). Students who perceived their school as cooperative and predictable reported less peer
victimization (b = -0.07, p < .001, f 2 = 0.01) (Table 5, model 4), however there was no
significant relationship with mental health problems (b = -0.01, p = .33, f 2 < .001) (Table 4,
model 4). Finally, in schools where teachers perceived the journey between home and school to
be safe, students reported fewer mental health problems (b = -0.10, p < .001, f 2 < 0.01) (Table 4,
model 5), but this association did not extend to peer victimization (b = -0.02, p = .48, f 2 < .001)
(Table 5, model 5).
Hypothesis 3: School climate moderation. The hypothesis that school climate
moderates the influence of community violence exposure on student subjective social-emotional
well-being was supported for one of two outcome variables. As predicted, a cooperative and
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predictable school climate moderated the relationship between exposure to community violence
and mental health problems. That is, students with high community violence exposure, but who
perceive highly cooperative and predictable school climates, reported fewer mental health
problems than students with high community violence exposure who perceived less cooperative
and predictable school climates (b = -0.01, p = .005, f 2 = 0.04) (see Figure 6 and Table 4, model
7).
Contrary to expectations, the extent to which schools were perceived as safe and
supportive did not moderate the relationship between community violence exposure and mental
health problems (Table 4, model 6) or peer victimization (Table 5, model 6), nor did the extent to
which schools were perceived as cooperative and predictable moderate the relationship between
community violence exposure and peer victimization (Table 5, model 7). Surprisingly, among
students experiencing high community violence exposure, higher teacher perceptions of safety
were associated with increased peer victimization (b = 0.02, p = .007, f 2 = 0.04) (see Figure 7
and Table 5, model 8). Regarding mental health problems, high teacher safety was associated
with fewer mental health problems overall; however, mental health problems increased for
students with high community violence exposure and high teacher safety (b = 0.03, p = .006, f 2
= 0.04) (see Figure 8 and Table 4, model 8).
Research question 1: The moderating role of gender on the association among
community violence, school climate, and social-emotional well-being. As anticipated, gender
differences were found in the extent to which students perceived schools to be safe and
supportive and cooperative and predictable, as well as for mental health problems. Overall, boys
reported their schools to be more safe and supportive (b = 0.02, p = .04, f 2 < 0.01) and more
cooperative and predictable (b = 0.05, p < .001, f 2 < 0.01) than girls. Boys also reported fewer
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mental health problems than girls (b = -0.02, p = .05, f 2 < 0.01) (Table 4, model 9). However,
gender did not predict community violence exposure or peer victimization (Table 5, model 9).
Research question 2: Three-way moderation of gender on the association among
community violence, school climate, and social-emotional well-being. Gender was not found
to moderate any of the relationships between exposure to community violence, perceived school
climate, and subjective student mental health or peer victimization (Appendices C and D, models
10-12).
Post-hoc exploration
Because gender neither differentially correlated with community violence exposure nor
moderated the relationship between community violence exposure, perceived school climate, and
subjective student mental health or peer victimization, a post-hoc analysis was employed to
determine whether gender moderates the relationship between community violence exposure and
social-emotional well-being. Additionally, because of the mixed findings regarding whether
school climate moderated the relationship between exposure to community violence and socialemotional well-being, a post-hoc moderation analysis was conducted to examine how the three
indicators of school climate might interact with each other and exposure to community violence.
Finally, a measure of disadvantage was used to check the robustness of the community violence
effects when disadvantage is accounted for, and to explore the unexpected null findings of school
climate moderation.
Two-way gender moderation. Although gender neither directly correlated with levels
of community violence exposure, nor interacted with school climate to predict social-emotional
well-being, there was a significant interaction between gender and community violence exposure
for mental health problems (b = -.01, p = .009, f 2 = 0.04) (see Figure 9; Table 4, model
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12). Girls and boys reporting low community violence exposure reported roughly equivalent
levels of mental health problems, but girls reporting high community violence exposure reported
more mental health problems than boys reporting high community violence exposure.
Three-way school climate moderation. Because three ways of assessing school climate
resulted in three different interactive outcomes with violence, post-hoc three-way interactions
were tested to explore the complex relation between community violence exposure and all three
school climate measures. Significant interactions were found between community violence
exposure, safe and supportive schools and teachers, and cooperative and predictable schools, for
both mental health problems (b = .04, p < .001, f 2 = 0.09) (see Figure 10; Table 4, model 14) and
peer victimization (b = .04, p = .001, f 2 = 0.07) (see Figure 11; Table 5, model 14). For each
outcome, students perceiving more safe and supportive schools and teachers and more
cooperative and predictable schools reported the least mental health problems and peer
victimization. However, the students with the highest levels of mental health problems were
those who reported the least safe and supportive schools and teachers and more cooperative and
predictable schools, contrary to expectations. For peer victimization, students perceiving the
least safe and supportive schools and teachers, regardless of levels of cooperative and predictable
schools, had the highest levels of peer victimization overall. However, perceiving both high safe
and supportive schools and teachers and high cooperative and predictable schools did not appear
to buffer the effects of high community violence exposure, for either mental health problems,
t(56) = 0.60, p = 0.55, d = 0.16, or peer victimization, t(56) = 1.41, p = 0.17, d = 0.37. Thus,
although mental health problems and peer victimization rates were lower for schools perceived
the most safe and supportive and cooperative and predictable, they did not prevent an increase in
the problems associated with high community violence exposure. Surprisingly, in mixed
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conditions (e.g., schools perceived as high on safe and supportive schools and teachers but low
on cooperative and predictable), higher community violence exposure was associated with a less
pronounced increase in children’s mental health problems and peer victimization.
An interaction for mental health problems was found between community violence
exposure, safe and supportive schools and teachers, and teacher safety (b = -.04, p = .002, f 2 =
0.08) (see Figure 12; Table 4, model 16). Compared against all other combinations of safe and
supportive schools and teachers and teacher safety, students experiencing low safe and
supportive schools and high teacher safety report the highest increase in mental health problems
when experiencing high community violence exposure compared to low community violence
exposure 5. This mirrors the patterns found in Figures 7 and 8, where high teacher safety appears
to compound risk for children experiencing high community violence, rather than buffer it.
Overall, however, regardless of community violence exposure levels, low safe and supportive
schools and low teacher safety were associated with the most mental health problems, while high
safe and supportive schools and high teacher safety were associated with the lowest mental
health problems. Contrary to expectations, high safe and supportive schools and high teacher
safety were associated with significant increases in mental health problems for children in high
community violence exposure conditions compared to low safe and supportive schools and low
teacher safety, t(56) = 2.7, p = .01, d = 0.72.
Disadvantage. An indicator of disadvantage was added to all main-impacts models to
test the robustness of the community violence effects with disadvantage controlled.
Disadvantage and exposure to community violence correlated at r = .22. Disadvantage did not

5

Low supportive schools and high teacher safety vs: low supportive schools and low teacher safety, t(56) =
4.61, p = .00; high supportive schools and low teacher safety, t(56) = -2.21, p = .03; high supportive schools and
high teacher safety, t(56) = -2.68, p = .01,
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alter any of the main findings; however, it was positively associated with mental health problems
(b = .50, p = .00, f 2 = 0.01) and peer victimization (b = .91, p = .00, f 2 = 0.02). Disadvantage
was also negatively associated with students’ perceptions of supportive schools and teachers (b =
-.31, p = .00, f 2 < 0.01) and predictable and cooperative contexts (b = -.49, p = .00, f 2 = 0.01).
Thus, community violence effects were robust following the addition of disadvantage in the
models.
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Chapter 7: Discussion
Research in the U.S. shows that community/neighborhood and school violence exposure
can undermine children’s social-emotional development and lead to problematic peer relations
(e.g., Gaylord-Harden, Cunningham, & Zelencik, 2011; Ludwig & Warren, 2009; Oravecz,
Osteen, Sharpe, & Randolph, 2011). However, positive school climates can serve to protect
against the negative effects of violence exposure (Masten & Narayan, 2012; O'Donnell et al.,
2011). Unfortunately, these associations have been understudied among children in the DRC. It
is possible that similar risk and resilience factors would lead to similar outcomes in the DRC.
However, divergent historical, economic, social and cultural contexts could lead to different
outcomes for children in the DRC, including more recent experiences of war and gender-related
violence, lack of access to mental health services and poorly resourced schools in the DRC. The
current study demonstrates the relevance of community violence exposure as a risk factor and
school climate as a protective factor in the context of child social-emotional development for
children in the Eastern DRC.
This study is the first to examine whether perceived school climate can buffer the impact
of community violence exposure to promote positive social-emotional well-being for children in
the Eastern DRC. As hypothesized, and consistent with prior research, the findings of this study
show that in the face of community violence, a cooperative and predictable school environment
is associated with fewer mental health problems. Specifically: exposure to community violence
is associated with more mental health problems and peer victimization; a safe and supportive,
cooperative and predictable, and teacher-rated safe school is associated with fewer mental health
problems and less peer victimization; and a cooperative and predictable school climate
moderates the relation between high community violence exposure and student mental health

VIOLENCE AND WELL-BEING IN DRC

49

problems. Additionally, among children who experience high community violence exposure,
girls report more mental health problems than boys, although this gender difference does not
exist under low community violence exposure.
However, some findings are contrary to expectations. Safe and supportive schools and
teachers were not found to moderate the relationship between community violence exposure and
mental health problems or peer victimization. A more surprising finding was that for students
whose teachers endorse high safety, the increase in mental health problems and peer
victimization between low and high community violence is greater than for students whose
teachers endorse low safety. This is also the case when high teacher safety is considered in
tandem with safe and supportive schools and teachers, suggesting that inconsistency between
teacher reports of safety between home and school and student reports of community violence
exposure compounds risk for mental health problems and peer victimization. Furthermore,
perceiving schools as both highly safe/supportive and highly cooperative/predictable does not
prevent an increase in risk associated with high community violence. That is, perceiving school
climate as highly positive on multiple dimensions does not confer the additional protection
against community violence exposure one would expect to see compared to perceiving school
climate as negative on multiple dimensions. Additionally, there are no differences found in
community violence exposure by gender.
There are several possible explanations for findings that were contrary to hypotheses.
First, the exclusion of sexual violence from the community violence measure (as per IRB
instruction), as well as questions pertaining to who committed the violence and when, limit
sensitivity of the violence exposure scale. Thus, there may be impacts and moderators of
violence that are not detected here, as well as undetected gender differences. Second, the single
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item assessing teacher perceptions of safety may not represent its purported construct and poses a
threat to internal validity, an issue of particular salience given the unexpected findings for this
measure. Thus, the findings concerning teacher safety should be viewed with skepticism. Third,
the post-hoc significance of disadvantage in the main-effect models raises questions regarding
potential interactions of disadvantage with other student level explanatory variables; for
example, perhaps supportive schools and teachers moderate exposure to community violence for
students who are at greater disadvantage than their peers, analyses that were not undertaken in
this project but are potential areas for future investigation.
Additionally, the measurement of community violence presents a potential explanation
for undetected effects. Violence exposure can be scored in more precise ways than in the current
study, a number of which are discussed by Trickett et al. (2003). For example, an unweighted
linear composite model assumes item interchangeability. That is, a child who witnesses a drug
deal is scored the same as a child who is shot, stabbed, robbed, or raped. Such a scoring system
neither accounts for differing levels of severity, nor for the timing of such events (i.e., that
violence occurring during different developmental periods has differential impacts). Lack of
consideration for these variations has the undesired effect of falsely inflating or deflating the
impacts of certain types of violence. It is also possible that some violent events are not traumatic
for a given sub-population (or a given individual). For example, using a card-sorting exercise,
Black et al. (2009) found that Iraqi refugee youth classified more situations as violent than did
African American youth. Trickett et al. (2003) present several solutions to address these
problems, including a weighted model, item-response theory, factor analysis, or regression
analysis of item variables to determine item severity. While these models improve measurement
precision, they do not completely address issues such as temporality of violence exposure, the
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relationship of perpetrator to victim, chronicity of exposure, or the intersection of variables that
are highly associated with certain violent events, such as gender with rape. Future research
should employ violence measures with an eye to more precise and valid measurement.
Theoretical Implications
Consistent with bioecological systems theory, this study confirms the salience of the
school and community microsystems and their mesosystemic connections in shaping children’s
social-emotional well-being. Regarding the salience of the school and community as
microsystems that shape social-emotional well-being, reporting more exposure to community
violence is generally associated with more mental health problems and more peer victimization.
This adds further evidence for the negative association between community violence exposure
and social-emotional well-being discussed in Chapter 3 (Chen, 2010; Lambert, Boyd, Cammack,
& Ialongo, 2012; Mrug & Windle, 2010). Additionally, the finding that a safe/supportive,
cooperative/predictable, and teacher-rated safe school is associated with fewer mental health
problems and less peer victimization confirms the salience of the school microsystem to child
social-emotional well-being.
More importantly, this study provides evidence of the salience of the mesosystemic
connections between the community and school. That is, experiences in the school and
community interact to influence outcomes, rather than acting independently of each other, as
evidenced by the buffering effect of cooperative/predictable schools against community violence
exposure on social-emotional well-being. Furthermore, the fact that students who experience
high levels of community violence and perceive more negative school climates are at highest risk
for poor social-emotional well-being, compared to students who perceive positive school
climates, confirms the compounded risk faced by students who are exposed to violence in their
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communities and poor climates in their schools. That is, rather than simply having no impact
beyond what students already experience in their communities, schools that fail to provide
emotionally-supportive and nurturing environments risk worsening outcomes for students who
experience violence elsewhere.
The findings also inform theoretical understanding of risk and resilience in the DRC,
illuminating the promotive role that schools play in shaping child social-emotional well-being, in
addition to a protective one. That is, when students perceive their schools as highly
safe/supportive and cooperative/predictable, they have fewer mental health problems and
experience less peer victimization than students who perceive schools as less safe/supportive and
less cooperative/predictable, regardless of community violence exposure. Positive school
climates are therefore able to enhance well-being for all students, regardless of risk level, in
addition to playing a protective role for high-risk students.
Moreover, the relationship between exposure to community violence and social
emotional well-being demonstrates a dose-response link, rather than a non-linear relationship as
theorized by Masten and Narayan (2012). This is consistent with previous dose-response
linkages, such as findings that child survivors of the Buffalo Creek dam disaster experienced
greater symptoms in the short-term as proximity to and quantity of traumatic events increased
(Gleser et al., 1981). Although it appears to contradict the findings of Betancourt et al. (2010),
who did not find a connection between dose of trauma and post-traumatic symptoms among
Sierra Leonean child soldiers, this is likely due to significant sample differences. The children in
the current study did not report such severe violence exposure as would be expected from a
former child soldier; indeed, only 10% of children in this study reported seeing someone killed.
Items used in Betancourt et al. measured much more severe experiences such as participating in
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massacres or raids on villages, experiencing rape, and participating in wounding or killing others.
Thus, because children attending school in this study are from a very different population, the
linear relationship found between community violence exposure and social-emotional well-being
does not necessarily contradict the non-linear findings in more high risk populations.
Gender is also shown to be a partial determinant of risk and resilience, particularly where
mental health problems are concerned, as discussed below. Although there were no gender
differences in the context of low levels of violence exposure, girls exposed to high levels of
violence experienced greater mental health problems than boys exposed to high violence. This
finding corroborates theories about the nature of gender as a compounding risk factor in the
DRC, and is similar to Betancourt et al.’s (2011) finding that male and female child soldiers
experienced comparable levels of most war violence, but that girls reported lower levels of
adaptive outcomes, possibly as a consequence of greater stigma experienced by girls. However,
whether the school climate is protective or promotive does not differ by gender in this case.
The findings regarding teacher safety may be illustrative of exosystemic influences on
the development of social-emotional well-being. Teachers’ reports of safety between home and
school were included as both an exosystemic measure of school climate (in that the walk
between home and school is not necessarily a microsystem shared between teachers and students,
but may nonetheless influence the student) and to account for the reality of the school climate
extending beyond the immediate campus for students and teachers in the DRC. As discussed,
this was a single-item measure that should be treated with skepticism; additionally, there is no
guarantee that the teachers’ paths between home and school are not shared with their students,
and so whether this measure truly represents an exosystemic force is in question. Regardless of
this potential measurement error, the counter-intuitive findings may have underlying
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explanations. For example, the finding that students who experience high community violence
exposure and high teacher reports of safety between home and school report more victimization
by peers (compared to students experiencing high community violence exposure and low teacher
reports of safety) may be similar to previous findings that high levels of risk are not buffered by
ordinary protective factors (Vanderbilt-Adriance & Shaw, 2008). It is also possible that this
finding is indicative that teacher experiences of violence that are incongruent with student
experiences of violence create or are representative of divides between students and teachers, and
thus compound risk for students. Nevertheless, the path between home and school should not be
discounted as part of the school climate in low income countries, and future research should
attempt to parse out further exosystemic influences on children, such as teacher living conditions
or salary.
Finally, gender and disadvantage findings provide evidence of macrosystemic forces at
work. This study finds that girls are at higher risk for mental health problems than boys, both in
general and in the face of high community violence exposure, as well as that boys perceive their
school climates more positively than girls. These findings provide evidence that broader, genderbased societal forces differentially influence social-emotional well-being, although the exact
mechanism of their impact is unclear. For example, the disparity in girls’ perceptions of positive
school climate may be related to harsher treatment from teachers, harassment from peers, or
perceiving subtle messages of inferiority, possibly from predominantly male teachers. The
compounding effect of gender on mental health problems may indicate less recognition and
treatment of internalizing mental health symptoms in response to community violence exposure,
as well as gender-based biases that encourage internalizing bad feelings for girls (Crick & ZahnWaxler, 2003). Findings with regard to the impact of socioeconomic disadvantage further
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illustrate the potential impact of broader cultural forces on children’s social-emotional outcomes.
That is, in the context of the DRC, relative disadvantage did explain some of the impact of
macrosystemic forces, but findings indicate that although it is an important factor, it does not
explain away the violence exposure effects. Variation in distal factors – macrosystematic forces
at work – can have important impacts in the context of more proximal factors. Overall, the
significant impact of disadvantage on social-emotional outcomes and perceived school climate
provide evidence of the salience of larger socio-economic influences.
Implications of Findings
These findings also contribute evidence to the growing body of research on the important
role that school climate plays in fostering resilience and positive child social-emotional wellbeing in the face of community violence exposure, particularly for children in low-income and
conflict-affected contexts (O'Donnell et al., 2011). The major implication of these findings is
that the impacts of violence exposure outside in the community can be buffered by a positive
school climate; however, the mixed findings raise questions as to the extent to which this is the
case.
This sample shows rates of having experienced at least one violent event in the past year
(64.5%) that are similar to American youth (60%, Finklehor et al., 2009). However, this study
does not evaluate the exact items used by Finklehor et al., and so comparisons of this nature must
be made with caution. Although this study is not a nationally representative survey of Congolese
children, it does provide evidence that Eastern Congolese youth are also at risk for exposure to
the types of non-war-related violent events that are frequently studied in U.S. samples. Straus
(2012) suggests that such localized, community violence events may be a more commonly-

VIOLENCE AND WELL-BEING IN DRC

56

occurring consequence of the changing political climate and evolving warfare of sub-Saharan
Africa (2012).
This study also has several practical implications for policy makers and school
administrators in general. Investment in school resources, such as teacher/administrator training
and safe infrastructure that lead to improvements in children’s perceptions of their schools as
safe, supportive, and cooperative and predictable places, has the potential to act both promotively
for all children and protectively against the negative influence of community violence exposure
for at-risk children. Policy makers and local governing bodies should consider the potential for
schools to improve children’s social-emotional well-being beyond simple academic outcomes,
especially when social service resources are strained, yet need runs high. Perhaps more
importantly, policy-makers should consider the potential for negative school climates to cause
additional harm to already vulnerable students, and take steps to ensure that schools ameliorate,
rather than exacerbate, the risk for students entrusted to their care.
Study Strengths, Limitations and Direction for Future Research
This study yields valuable insight into the potential of schools in low-income, conflictaffected countries to promote resilience in the face of community violence exposure. It is one of
few studies to explore perceived school climate in relation to community violence exposure in a
country that is both understudied and underserved. Future research should address several
limitations.
First, previous levels of community violence and cumulative violence were not studied,
and individual children were not followed over time, so the present findings may or may not
apply to the longitudinal impact of community violence exposure for individual children, and
causality cannot be established. It is possible, for example, that students with high mental health
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problems or who are victimized by peers may be more likely to encounter (and/or perpetrate)
violence in the community or perceive their school climate more negatively, and the directional
nature of this relationship can only be elucidated with longitudinal study. Future research should
also attempt to adapt sensitive and comprehensive assessments of community violence to the
DRC, and conduct longitudinal research on impacts, moderators, and mediators of violence on
children in low-income, conflict-affected countries.
It is also likely that the measures used to assess the construct of school climate—safe and
supportive teachers, cooperative and predictable schools, and teacher safety—are not full and
complete representations of school climate. Rather than simply measure the presence or absence
of a positive school climate, future research would do well to measure actual physical or
psychological violence occurring in schools. This is particularly necessary in DRC, where
statistics on corporal punishment are lacking. Similarly, the concept of social-emotional wellbeing could easily be expanded to include indicators of well-being such as post-traumatic stress
symptoms and prosocial behavior. Including these measures would give a more complete picture
of student well-being as a whole.
It is also important to consider possible overlap between the concepts of peer
victimization and community violence. Although the correlation is fairly low (r = 0.20),
questions on the community violence measure do not specify the perpetrator of the violence and
some experiences of community violence may conceivably be attributed to peers (for example,
“have you seen anyone hit or punched,” or “have you seen anyone attacked with a weapon?”).
However, multicollinearity was not a problem between the two variables, and it is worth noting
that prior peer victimization is at least controlled for at the school-level. Moreover, the
community violence items that could conceivably be attributed to peer violence are generally
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directed at witnessed events, unlike the peer victimization items that ask about events that
directly happen to the child. However, future research would do well to control for this potential
overlap by questioning the location and source of community violence.
Another potential limitation is the possibility of rival hypotheses: that is, that students
who experience more mental health problems or peer victimization are more likely to report a
more negative school climate. Although the analysis controls for school-level, prior-year socialemotional well-being and perception of school climate, the inability to follow individual children
over time makes it impossible to tease apart the true direction of the relationship. The use of
self-report for these measures further confounds the nature of the relationship, as biased
reporting could possibly reflect shared variance due to another factor. However, Niobe, Ranjini,
and Rhodes (2007) found that in a large longitudinal study of U.S. middle school students from
geographically and socioeconomically diverse backgrounds, the relationship between student
adjustment (e.g., depressive symproms, self-esteem, and behavior problems) and perception of
schools was unidirectional. That is, the students’ perceptions of school climate predicted
adjustment and not adjustment that predicted perceptions of school climate.). Future research
could improve on this by following children in the DRC longitudinally, verifying self-report
accounts with teacher- and parent-reports, and controlling for potentially impactful mental health
concerns, such as depression.
Additionally, whether conduct problems, hyperactivity, or emotional symptoms drive the
relationship between community violence and well-being is not clear in this study. The scale
used to assess children’s mental health problems has not been validated for use as a measure of
externalizing or internalizing behavior beyond low-risk or general population samples (Goodman
et al., 2010). Moreover, when items were examined as externalizing/internalizing scales, they
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displayed lower alphas within this study’s sample (externalizing α = .78, internalizing α = 0.72)
than when they were combined as one scale, which had adequate reliability (α = .82). Thus, in
this case it was better to retain one score of children’s mental health problems, but future
research could examine whether differential relationships emerge for externalizing versus
internalizing symptoms in response to community violence in the DRC, and whether gender
differences emerge in these relationships.
Finally, generalizability of these findings is limited in a few ways. First, the exclusion of
students missing violence or safety data in Kalemie, Kongolo, and South Kivu limits
generalizability to these areas. Generalizability is similarly limited to more conflict-affected
areas such as North Kivu, where data collection was suspended in 2012 due to rebel
activity. Because students in these areas may be most exposed to severe violence, their
experiences are valuable to understanding the intersection of violence and the school climate in
conflict-affected regions. Finally, this study cannot generalize to the nearly 1/3 of Congolese
children who are out of school completely (US Department of Labor, 2014).
Conclusion
Overall, the results of this study provide insight into some of the contextual, layered
processes that inform pathways of social-emotional development for children exposed to
community violence in the Eastern DRC. The current findings confirm the relevance of
community violence and school climate to the lives of children living in a low-income, conflictaffected country. Future research should not only expand and improve testing the relationships
studied here, but also use these findings as a springboard for intervention and prevention
research.
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Appendix A: Predictor and Outcome Measures
Table 1.
Predictor variables
Construct

Community Violence

Supportive Schools and
Teachers

Scale items
In the last year, have you been separated from your family?
In the last year, have you seen a member of your family being
punched or hit?
In the last year, have you seen anyone being hit or punched?
In the last year, have you seen a member of your family being
attacked with a weapon?
In the last year, have you seen anyone else being attacked with a
weapon?
In the last year, have you had a family member or friend
violently killed?
In the last year, have you experienced the looting of your house?
In the last year, have you experienced gunfire attacks?
In the last year, have you seen somebody being killed?
In the last year, have you seen dead bodies?
In the last year, have you been injured (being cut or hit) during
violent events?
Your teachers treat you with respect
Teachers at your school are interested in what students like
you have to say
You think this school respects families like yours
The school is a welcoming place for children from families
like yours
This school understands and values children’s rights
If students see another student being picked on, they try to
stop it
This school is a welcoming place for all types of students
Boys and girls have equal opportunities to succeed at this
school
My teacher gives me help whenever I need it
Your teacher always tries to be fair
Your teacher notices good things you do
Students at this school try to do a good job on their lessons,
even if they are difficult or not interesting
The subjects we are studying at this school are interesting
Teachers at this school will listen if you want to explain
your answers in class or on assignments
Every student is encouraged to participate in class
discussions
Teachers at this school expect students like me to succeed
in life
You want to complete secondary school
Your classmates and you: help each other learn

Scale

Community
Violence

Safe, Inclusive,
& Respectful
climate

Perceived
Teacher
Support

Challenging
studentcentered
learning
environment
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Predictable and
Cooperative Contexts

Teacher Safety and
Security

Your classmates and you: work together to solve a problem
Your classmates and you: work together to learn how to
read
Your classmates and you: work together to learn Math
Your classmates and you: Share books without fighting
Your Teacher: recognizes and praises students when they
work together
Your Teacher: helps students work together
Your Teacher: shows students how to share books
Do you know what time: you have reading lessons
Do you know what time: You have Math lessons
Most of the time, do you feel you are in a healthy and safe
environment traveling between your home and school?
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Peer
cooperation
Teacher
encourages
cooperation
Sense of control
Safety and
security
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Table 2.
Outcome variables

Victimization

Mental Health
Problems

A kid from school pushed, shoved, or hit you
A kid from school called you a bad name
Kids from school said that they would hit you
Victimization
Other kids left you out on purpose
A student made something up, so kids wouldn’t
like you
You get in many fights with other children
You are often accused of lying or cheating
You get angry and yell at people a lot
Conduct
Problems
You take things that do not belong to you from
home, school and elsewhere
You are always in trouble with adults
Is it difficult for you to sit quietly for a long
Is it difficult for you to concentrate in school
Hyperactivity
You are usually distracted
You worry a lot
You feel nervous in situations that are new
Emotional
Symptoms
You feel sad or want to cry a lot of the time
Nothing makes you happy
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Appendix B. Models for analysis.

Table 1.
Models for analysis
Hypothesis/research question

HY1: Greater exposure to
community violence will be
associated with worse student
subjective well-being in the Eastern
and Southern provinces of the DRC
(Figure 1, Path A) .

Model

Level 1

Level 2

Level 3

Yijk = β0jk + β1jkXijk + eijk

β0jk = γ00k + γ01kWjk + u0jk

γ00k = π000 + π002Zk + π002Tk + v00k

1

Yijk =2013 mental health
Xijk = 2013 violence exposure

β0jk=school-level random intercept
Wjk= 2012 school mean score of mental health

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

2

Yijk =2013 peer victimization
Xijk = 2013 violence exposure

β0jk=school-level random intercept
Wjk= 2012 school mean score of peer victimization

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

Yijk = β0jk + β1jkX1ijk + eijk
Yijk =2013
3

Xijk = 2013 Supportive Schools and Teachers
Yijk =2013

4

HY2: Perceiving school climate as
positive will be associated with
better student subjective well-being
(Figure 1, Path B) .

mental health

peer victimization

Xijk = 2013 Supportive Schools and Teachers
Yijk =2013 Mental Health

5

Xijk = 2013 Cooperative and Predictable
Yijk =2013

6

peer victimization

Xijk = 2013 Cooperative and Predictable
Yijk =2013 Mental Health

7

Xijk = 2013 Teacher Safety
Yijk =2013

8

peer victimization

Xijk = 2013 Teacher Safety
Yijk = β0jk + β1jkX1ijk + β2jkX2ijk+
β3jkX1ijkX2ijk + eijk

9

HY3: Students who experience
exposure to community violence but
perceive a positive school climate
will report better subjective wellbeing compared to children who
experience exposure to community
violence but perceive a negative
school climate (Figure 1, Path C) .

β0jk = γ00k + γ01kW1jk + γ02kW2jk+ u0jk
β0jk=school-level random intercept
W1jk & W2jk = 2012 school mean score of mental
health and supportive schools and teachers

β0jk=school-level random intercept
W1jk & W2jk = 2012 school mean score of peer
victimization and supportive schools and teachers

β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean score of mental
health and cooperative and predictable

β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean score of peer
victimization and Cooperative and Predictable

β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean score of mental
health and Teacher Safety

β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean score of peer
victimization and CTeacher Safety

β0jk = γ00k + γ01kW1jk + γ02kW2jk+ u0jk

Yijk =2013 mental health
X1ijk & X2ijk= 2013 violence exposure and Supportive

β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean scores of

Schools and teachers

Supportive Schools and Teachers and Mental Health

Yijk =2013 mental health
β0jk=school-level random intercept
X1ijk & X2ijk = 2013 violence exposure amd Cooperative W1jk & W2jk= 2012 school mean scores of
10

11

12

14

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k = π000 + π002Zk + π002Tk + v00k

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

amd Predictable

Cooperative and Predictable and Mental Health

Yijk =2013 mental health
X1ijk & X2ijk = 2013 violence exposure amd Teacher
Safety

β0jk=school-level random intercept
γ00k=cluster level random intercept
W1jk & W2jk= 2012 school mean scores of Teacher
Zk & Tk =subdivions dummies treatment status
Safety and Mental Health

Yijk =2013 Peer Victimization

β0jk=school-level random intercept

X1ijk & X2ijk = 2013 violence exposure amd Supportive

W1jk & W2jk= 2012 school mean scores of

Schools and teachers

Supportive Schools and Teachers and Peer Victimization

Yijk =2013 Peer Victimization
β0jk=school-level random intercept
X1ijk & X2ijk = 2013 violence exposure amd Cooperative W1jk & W2jk= 2012 school mean scores of
13

γ00k = π000 + π002Zk + π002Tk + v00k

γ00k=cluster level random intercept

Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

and Predictable

Cooprative and Predictable and Peer Victimization

Yijk =2013 Peer Victimization

β0jk=school-level random intercept
γ00k=cluster level random intercept
W1jk & W2jk= 2012 school mean scores of Teacher
Zk & Tk =subdivions dummies treatment status
Safety and Peer Victimization

X1ijk & X2ijk = 2013 violence exposure amd teacher Safety
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Table 1.
Models for analysis (cont’d)
Yijk = β0jk + β1jkX1ijk + eijk
15

Yijk =2013 Supportive Schools and Teachers

RQ1: Do girls have higher rates of
exposure to community violence,
worse perceived school climate, and
poorer student subjective wellbeing? (Figure 1, D)

16

X1ijk = gender
Yijk =2013 Cooperative and Predicatble

N/A - 2 level model
β0jk=school-level random intercept
Wjk= 2012 school mean scores of Supportive Schools
and Teachers

β0jk=school-level random intercept
Wjk= 2012 school mean scores of Cooperative and

γ00k = π000 + π002Zk + π002Tk + v00k
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept

17

X1ijk = gender

Predictable

Zk & Tk =subdivions dummies treatment status

18

Yijk =2013 Teacher Safety
X1ijk = gender

β0jk=school-level random intercept
Wjk= 2012 school mean scores of Teacher Safety

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

19

Yijk =2013 Mental Health
X1ijk = gender

β0jk=school-level random intercept
Wjk= 2012 school mean scores of Mental Health

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

Yijk =2013 Peer Victimization
X1ijk = gender
Yijk = β0jk + β1jkX1ijk + β2jkX2ijk + β3jkX3ijk
+ β4jkX1ijkX2ijkX3ijk + eijk
Yijk =2013 mental health
X1ijk - X2ijk = 2013 violence exposure, Supportive Schools

β0jk=school-level random intercept
Wjk= 2012 school mean scores of Per Victimization

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

and teachers, gender

Supportive Schools and Teachers and Mental Health

Yijk =2013 mental health
X1ijk - X2ijk = 2013 violence exposure, Cooperative amd

β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean scores of

22

Predictable, and gender

Cooperative and Predictable and Mental Health

23

β0jk=school-level random intercept
Yijk =2013 mental health
γ00k=cluster level random intercept
X1ijk - X2ijk = 2013 violence exposure, Teacher Safety, and W1jk & W2jk= 2012 school mean scores of Teacher
Zk & Tk =subdivions dummies treatment status
gender
Safety and Mental Health

20

21

RQ2: Does gender moderate the
relationship between exposure to
community violence, perceived
school climate, and student
subjective well-being? (Figure 1, D)

β0jk = γ00k + γ01kWjk + u0jk

Yijk =2013 Community Violence
X1ijk = gender

Yijk =2013 Peer Victimization

β0jk = γ00k + γ01kW1jk + γ02kW2jk+ u0jk
β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean scores of

β0jk=school-level random intercept

γ00k = π000 + π002Zk + π002Tk + v00k
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status

γ00k=cluster level random intercept

X1ijk - X2ijk = 2013 violence exposure, Supportive Schools W1jk & W2jk= 2012 school mean scores of
24

Zk & Tk =subdivions dummies treatment status

and teachers, and gender

Supportive Schools and Teachers and Peer Victimization

Yijk =2013 Peer Victimization
X1ijk - X2ijk = 2013 violence exposure, Cooperative and

β0jk=school-level random intercept
W1jk & W2jk= 2012 school mean scores of

25

Predictable, and gender

Cooprative and Predictable and Peer Victimization

26

Yijk =2013 Peer Victimization
β0jk=school-level random intercept
γ00k=cluster level random intercept
X1ijk - X2ijk = 2013 violence exposure, teacher Safety, and W1jk & W2jk= 2012 school mean scores of Teacher
Zk & Tk =subdivions dummies treatment status
gender
Safety and Peer Victimization

γ00k=cluster level random intercept
Zk & Tk =subdivions dummies treatment status
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Table 1.
Basic descriptive statistics
Mean or %
Dependent variables
Mental health problems*
Peer victimization*
Predictor variable
Violence*
Moderating variables
Cooperative and predictable contexts*
Supportive schools and teachers*
Teacher safety**
Covariates
Subdivision***
Kambove
Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
South Kivu
Gender (1 = boy, 0 = girl)*
Grade*
3rd
4th
5th
Previous-year controls**
Mental health problems
Peer victimization
Cooperative and predictable contexts
Supportive schools and teachers
Teacher safety
*student-level
**school-level
***cluster-level

SD

α

Range

N

0.88
0.75

0.60 0.72
0.69 0.78

0-3
0-3

8297
8298

1.83

1.95 0.83

0-11

8171

1.78
2.46
2.26

0.67 0.83
0.47 0.88
0.61 n/a

0-3
0-3
.33-3

8288
8289
8300
8300

7.6%
9.9%
9.0%
11.1%
12.6%
15.6%
34.4%
52.3%

8291
8300

34.8%
34.0%
31.2%
1.05
0.85
1.37
2.49
2.16

0.34
0.32
0.24
0.23
0.65

0.43-2.14
0.26-1.63
0.87-1.93
1.76-2.89
0-3

8300
8300
8300
8300
8179
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Table 2.
Pearson two-tailed correlations
Mental
Health
Problems

Mental Health Problems
Peer Victimization
Safe and Supportive
Schools and Teachers
Cooperative and
Predictable Contexts
School-mean teacher
safety
Community Violence

Peer
Victimization

Safe and
Supportive
Schools and
Teachers

Cooperative
and Predictable
Contexts

School-mean
teacher safety

0.27

-

-0.27

-0.23

-

-0.02

-0.07

0.26

-

-0.09

-0.01

0.06

0.07

-

0.25

0.20

-0.04

0.03

-0.11

VIOLENCE AND WELL-BEING IN DRC

67

Table 3.
Intraclass correlation coefficients

Cluster
School
Student

Mental Health Problems
12%
2%
86%

Peer
Victimization
8%
1%
91%
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Table 4.
Multilevel estimates for models predicting mental health problems (unstandardized coefficients)
Null model

Intercept
Subdivision†††
Kambove

b

SE

0.88

0.03**

Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year
victimization††
Community
violence†
Safe and
supportive
schools and
teachers†
Prior-year safe
and supportive
schools and
teachers††
Cooperative
and predictable
contexts†
Prior-year
cooperative
and predictable
contexts††
Teacher
safety††
Prior-year
teacher
safety††
Violence x safe
and supportive
schools and
teachers
Student-level =
†
School-level =
††
Cluster-level =
†††

Model 1
(covariates only)
E.S.

b

SE
0.04**

0.91

0.04**

1.03

0.04**

0.14
0.08
0.15

0.08*

0.08

0.06**

0.07
0.38
0.19

0.07

0.01

0.06

0.08**

0.28
0.09

0.07**

0.25
0.18
0.09
0.20
0.38
0.27

0.07**

0.07*

0.08
0.02
0.20

0.02
0.03
0.12

0.04

0.04

0.05
0.07

0.01
0.04
0.07

0.06

0.00**

0.02
0.04
0.14

Significant at .05
=*
E.S. = Effect
size

Model 3
(Hypothesis 2
Figure 2, Path B)
b
SE
E.S.

0.97

0.07

0.07**

0.04
0.06
0.07

E.S.

Model 2
(Hypothesis 1,
Figure 2, Path A)
b
SE
E.S.

0.07

0.07

0.06**
0.08
0.06**
0.07**
0.06**

0.05
0.07

0.04
0.30

0.01**

0.18

0.09*

0.05
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Table 4.
Multilevel estimates for models predicting mental health problems (unstandardized coefficients)
Model 4 (Hypothesis 2, Figure
2, Path B)
b
SE
E.S.
Intercept
Subdivision†††
Kambove
Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†
Safe and supportive schools
and teachers†
Prior-year safe and supportive
schools and teachers††
Cooperative and predictable
contexts†
Prior-year cooperative and
predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive
schools and teachers
Violence x cooperative and
predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and
teachers
Violence x supportive schools
and teachers x boy
boy x cooperative and
predictable contexts
Violence x cooperative and
predictable contexts x boy
Student-level = †
School-level = ††
Cluster-level = †††

Model 6 (Hypothesis 3,
Figure 2, Path C)
b
SE
E.S.

0.97

0.04**

0.96

0.04**

0.97

0.03**

-0.15
-0.09
0.13
-0.12
-0.42
-0.22

0.08
0.07
0.07*
0.07
0.08**
0.07**

-0.20
-0.16
0.18
-0.04
-0.38
-0.15

0.08*
0.07*
0.06**
0.06
0.07**
0.07*

-0.19
-0.11
-0.02
-0.12
-0.28
-0.16

0.07**
0.06*
0.07
0.06*
0.06**
0.06**

0.00
0.06
0.13

0.04
0.06
0.07

-0.02
0.04
0.12

0.04
0.05
0.07

0.00
0.04
0.07
0.05
-0.28

0.03
0.04
0.06
0.00**
0.01**

-0.14

0.09

0.00

0.01

-0.01
0.17

Model 5 (Hypothesis 2,
Figure 2 Path B)
b
SE
E.S.

0.01

<0.001

0.06**
-0.10
0.01

Significant at .01 = **
Significant at .05 = *
E.S. = Effect size

0.03**
0.02

<0.01

<0.001
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Table 4.
Multilevel estimates for models predicting mental health problems (unstandardized coefficients)
Model 7 (Hypothesis 3,
Figure 2, Path C)
b
Intercept
Subdivision†††
Kambove
Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†
Safe and supportive schools and
teachers†
Prior-year safe and supportive
schools and teachers††
Cooperative and predictable
contexts†
Prior-year cooperative and
predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive
schools and teachers
Violence x cooperative and
predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and
teachers
Violence x supportive schools
and teachers x boy
boy x cooperative and
predictable contexts
Violence x cooperative and
predictable contexts x boy
Student-level = †
School-level = ††
Cluster-level = †††

SE

E.S.

Model 8 (Hypothesis 3,
Figure 2, Path C)
b

SE

E.S.

Model 9
(Research q. 1,
Figure 2, D)
b
SE
E.S.

0.92

0.04**

0.91

0.04**

0.98

0.04**

-0.09
-0.03
0.18
-0.04
-0.32
-0.12

0.08
0.07
0.06**
0.06
0.07**
0.07

-0.14
-0.09
0.22
0.05
-0.28
-0.04

0.08
0.07
0.06**
0.06
0.07**
0.07

-0.14
-0.08
0.15
-0.07
-0.38
-0.19

0.08
0.07
0.07*
0.07
0.08**
0.07**

0.00
0.05
0.11
0.06

0.04
0.05
0.07
0.00**

-0.01
0.03
0.10
0.06

0.04
0.05
0.07
0.00**

-0.02
0.04
0.14

0.04
0.06
0.07

-0.01

0.01

-0.09
0.00

0.03**
0.02

0.03

0.01**

-0.02

0.01*

0.17

-0.01

0.06**

0.00**

0.04
0.04

Significant at .01 = **
Significant at .05 = *
E.S. = Effect size

<0.01
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Table 4.
Multilevel estimates for models predicting mental health problems (unstandardized coefficients)
Model 10
(Research q. 2, Figure 2,
D)
b
SE
E.S.

Model 11
(Research q. 2, Figure
2, D)
b
SE
E.S.

Intercept
Subdivision†††
Kambove

0.98

0.03**

0.93

0.04**

-0.18

0.07**

0.08

Kasenga

-0.11

0.06

Kalemie
Kongolo

-0.01
-0.11

0.07
0.06

Mutshatsha

-0.28

0.06**

Lubudi

-0.16

0.06**

0.09
0.02
0.18
0.04
0.32
0.12

-0.01
0.04
0.08
0.06
-0.25
-0.13

0.03
0.04
0.06
0.00**
0.02**
0.09

Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†
Safe and supportive schools and teachers†
Prior-year safe and supportive schools and teachers††
Cooperative and predictable contexts†
Prior-year cooperative and predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive schools and teachers

0.01

0.07
0.06**
0.06
0.07**
0.07

0.00
0.05
0.11
0.06

0.04
0.05
0.07
0.00**

0.00
0.17

0.01
0.06

0.01

0.01

0.01

Violence x cooperative and predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and teachers
Violence x supportive schools and teachers x boy

-0.02

0.01

-0.02

0.01**

-0.06
-0.01

0.03*
0.01

0.03
0.02

0.01**

<0.001
0.02
0.00

boy x cooperative and predictable contexts
Violence x cooperative and predictable contexts x boy
boy x teacher safety
Violence x teacher safety x boy
cooperative and predictable contexts x supportive schools and teachers
Violence x cooperative and predictable contexts x supportive schools and
teachers
cooperative and predictable contexts x teacher safety
Violence x cooperative and predictable contexts x teacher safety

supportive schools and teachers x teacher safety
Violence x supportive schools and teachers x teacher safety
Student-level = †
School-level = ††
Cluster-level = †††

0.01*

Significant at .01 = **
Significant at .05 = *
E.S. = Effect
size

0.02
0.01

<0.001
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Table 4.
Multilevel estimates for models predicting mental health problems (unstandardized coefficients)
Model 12
(Research q. 2, Figure 2, D)
b
SE
E.S.

b

Intercept
0.92
0.04**
0.92
Subdivision†††
Kambove
-0.14
0.08
-0.08
Kasenga
-0.09
0.07
-0.01
Kalemie
0.22
0.06**
0.20
Kongolo
0.05
0.06
0.01
Mutshatsha
-0.28
0.07**
-0.28
Lubudi
-0.04
0.07
-0.09
Treatment†††
1 yr tx
-0.01
0.04
-0.02
2 yr tx
0.03
0.05
0.03
Prior-year victimization††
0.10
0.07
0.12
Community violence†
0.06
0.00**
0.06
Safe and supportive schools and
teachers†
Prior-year safe and supportive schools
and teachers††
Cooperative and predictable contexts†
Prior-year cooperative and predictable
contexts††
Teacher safety††
-0.11
0.03**
Prior-year teacher safety††
0.00
0.02
Violence x safe and supportive
schools and teachers
Violence x cooperative and
predictable contexts
Violence x teacher safety
0.02
0.01**
Boy†
-0.03
0.01*
-0.03
boy x violence
-0.01
0.01*
-0.01
boy x supportive schools and teachers
Violence x supportive schools and
teachers x boy
boy x cooperative and predictable
contexts
Violence x cooperative and
predictable contexts x boy
boy x teacher safety
0.02
0.02
Violence x teacher safety x boy
0.00
0.01 <0.001
cooperative and predictable contexts
x supportive schools and teachers
Violence x cooperative and predictable contexts x supportive schools and teachers
cooperative and predictable contexts x teacher safety
Violence x cooperative and predictable contexts x teacher safety

supportive schools and teachers x teacher safety
Violence x supportive schools and teachers x teacher safety
Student-level = †
Significant at .01 = **
School-level = ††
Significant at .05 = *
Cluster-level = †††
E.S. = Effect size

Model 13
(post-hoc)
SE
E.S.

b

Model 14
(post-hoc)
SE
E.S.

0.04**

0.98

0.03**

0.08
0.07
0.06**
0.06
0.07**
0.07

-0.17
-0.10
-0.01
-0.15
-0.30
-0.17

0.06**
0.06*
0.07
0.06*
0.06**
0.06**

0.04
0.05
0.07
0.00**

0.01
0.04
0.07
0.05
-0.31

0.03
0.04
0.06
0.00**
0.02**

-0.09

0.09

0.02
0.13

0.01*
0.05**

0.01

0.01

0.01*
0.01**

0.04

-0.01

0.01

-0.10

0.02**

0.04

0.01**

0.09
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Table 4.
Multilevel estimates for models predicting mental health problems (unstandardized coefficients)
b

Model 15
(post-hoc)
SE
E.S.

b

Model 16
(post-hoc)
SE
E.S.

Intercept
Subdivision†††
Kambove

0.92

0.04**

0.97

0.03**

-0.15

0.07*

0.06**

Kasenga

-0.10

0.07

Kalemie
Kongolo

0.20
-0.01

0.06**
0.06

Mutshatsha

-0.32

0.07**

Lubudi

-0.07

0.06

0.23
0.17
0.00
0.08
0.29
0.12

Treatment†††
1 yr tx

0.00

0.04

0.03

2 yr tx
Prior-year victimization††
Community violence†

0.04
0.09
0.06

0.05
0.06
0.00**

0.01
0.03
0.05
0.05
0.28
0.12

Safe and supportive schools and teachers†
Prior-year safe and supportive schools and teachers††
Cooperative and predictable contexts†
Prior-year cooperative and predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive schools and teachers
Violence x cooperative and predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and teachers
Violence x supportive schools and teachers x boy
boy x cooperative and predictable contexts
Violence x cooperative and predictable contexts x boy
boy x teacher safety
Violence x teacher safety x boy
cooperative and predictable contexts x supportive schools and teachers
Violence x cooperative and predictable contexts x supportive schools and
teachers
cooperative and predictable contexts x teacher safety
Violence x cooperative and predictable contexts x teacher safety

-0.01
0.16
-0.10

0.01
0.06**
0.02**

0.01

0.02

-0.01
0.03

0.00**
0.01**

-0.02
0.01

0.02
0.01

0.07
0.06
0.06**
0.06*

0.04
0.06
0.00**
0.01**
0.08

0.08
0.01
0.00

0.02**

0.02

0.01**

0.03
0.04

0.02

0.02
0.01

<0.001

supportive schools and teachers x teacher safety
Violence x supportive schools and teachers x teacher safety
Student-level = †
School-level = ††
Cluster-level = †††

0.06**

Significant at .01 = **
Significant at .05 = *
E.S. = Effect
size

0.01**

0.08
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Table 5.
Multilevel estimates for models predicting victimization by peers (unstandardized coefficients)
Null model

Intercept
Subdivision†††
Kambove
Kasenga

b

SE

0.75

0.02**

Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year
victimization††
Community
violence†
Safe and
supportive
schools and
teachers†
Prior-year safe
and supportive
schools and
teachers††
Cooperative and
predictable
contexts†
Prior-year
cooperative and
predictable
contexts††
Teacher safety††
Prior-year
teacher safety††
Violence x safe
and supportive
schools and
teachers
Student-level = †
School-level =
††
Cluster-level =
†††

Significant at .01 = **
Significant at .05 = *
E.S. = Effect size

Model 1
(covariates only)
E.S.

b

SE

0.71

E.S.

Model 2 (Hypothesis
1, Figure 2, Path A)
E.S.

Model 3 (Hypothesis
2
Figure 2, Path B)
b
SE
E.S.

b

SE

0.04**

0.63

0.04**

0.73

0.04**

0.11

0.07

0.21

0.07**

0.07

0.03
0.37
0.05
0.10
0.10

0.07
0.07

0.14
0.45

0.07*
0.07**

0.07

0.06

0.07

0.07

0.08

0.07

0.06

0.07

0.06

0.05
0.04
0.31
0.07
0.08
0.10

0.01
0.07

0.04
0.05

0.00
0.04

0.04
0.05

0.03
0.04

0.04
0.05

0.20

0.06**
0.08

0.00**

0.29

0.02**

0.14

0.09

0.06
0.08**
0.07
0.06
0.06

0.04

0.03
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Table 5.
Multilevel estimates for models predicting victimization by peers (unstandardized coefficients)
Model 4 (Hypothesis 2, Figure
2, Path B)
b
SE
E.S.
Intercept
Subdivision†††
Kambove
Kasenga
Kalemie
Kongolo

0.04**

0.70

0.04**

0.64

0.04**

0.08
0.00
0.35

0.07
0.07
0.07**

0.07
0.07
0.06

0.15
0.07
0.43

0.07*
0.06
0.08**

-0.05

0.07

0.07

0.05

0.07

-0.11

0.07

0.07

0.09

0.06

-0.11

0.06

0.10
0.04
0.38
0.07
0.07
0.08

0.06

0.06

0.06

0.02
0.07

0.04
0.05

0.01
0.07

0.04
0.05

0.02
0.02

0.04
0.05

Lubudi

-0.07
0.01

0.01**

-0.27

0.02**

0.19

0.09*

0.00

0.01

0.01

0.06
0.02
0.04

Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive
schools and teachers
Violence x cooperative and
predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and
teachers
Violence x supportive schools
and teachers x boy
boy x cooperative and
predictable contexts
Violence x cooperative and
predictable contexts x boy
Student-level = †
School-level = ††
Cluster-level = †††

Model 6 (Hypothesis 3,
Figure 2, Path C)
b
SE
E.S.

0.71

Mutshatsha

Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†
Safe and supportive schools
and teachers†
Prior-year safe and supportive
schools and teachers††
Cooperative and predictable
contexts†
Prior-year cooperative and
predictable contexts††

Model 5 (Hypothesis 2,
Figure 2 Path B)
b
SE
E.S.

Significant at .01 = **
Significant at .05 = *
E.S. = Effect size

0.03
0.02

<0.001

<0.001
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Table 5.
Multilevel estimates for models predicting victimization by peers (unstandardized coefficients)
Model 7 (Hypothesis 3,
Figure 2, Path C)
b
Intercept
Subdivision†††
Kambove
Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†
Safe and supportive schools and
teachers†
Prior-year safe and supportive
schools and teachers††
Cooperative and predictable
contexts†
Prior-year cooperative and
predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive
schools and teachers
Violence x cooperative and
predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and
teachers
Violence x supportive schools
and teachers x boy
boy x cooperative and
predictable contexts
Violence x cooperative and
predictable contexts x boy
Student-level = †
School-level = ††
Cluster-level = †††

SE

E.S.

Model 8 (Hypothesis 3,
Figure 2, Path C)
b

SE

E.S.

Model 9
(Research q. 1,
Figure 2, D)
b
SE
E.S.

0.63

0.04**

0.62

0.04**

0.70

0.04**

0.19
0.11
0.44
0.06
0.08
0.06

0.07*
0.07
0.07**
0.07
0.07
0.06

0.21
0.15
0.46
0.06
0.11
0.08

0.07**
0.07*
0.06**
0.07
0.07
0.06

0.11
0.02
0.36
-0.05
-0.10
-0.10

0.07
0.07
0.07**
0.07
0.07
0.06

0.01
0.05
0.22
0.08

0.04
0.05
0.06**
0.00**

0.01
0.04
0.21
0.08

0.04
0.05
0.06**
0.00**

0.01
0.06
0.20

0.04
0.05
0.06**

0.01

0.06

-0.07

0.01**

0.00
0.03

0.03
0.02

0.02

0.01**

0.02

0.01

0.00

0.01

<0.001
0.04

Significant at .01 = **
Significant at .05 = *
E.S. = Effect size

<0.001
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Table 5.
Multilevel estimates for models predicting victimization by peers (unstandardized coefficients)
Model 10
(Research q. 2, Figure 2,
D)
b
SE
E.S.
Intercept
Subdivision†††
Kambove
Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†
Safe and supportive schools and teachers†
Prior-year safe and supportive schools and teachers††

0.63

0.04**

0.62

0.04**

0.14
0.07
0.43
0.05
0.09
0.06

0.07*
0.06
0.08**
0.07
0.06
0.06

0.18
0.10
0.44
0.06
0.08
0.06

0.07*
0.07
0.07**
0.07
0.07
0.06

0.02
0.02
0.22
0.07
-0.25
0.19

0.04
0.05
0.06**
0.01**
0.02**
0.09*

0.01
0.05
0.22
0.08

0.04
0.05
0.06**
0.01**

0.08
0.01

0.02**
0.06

0.01

0.01

Cooperative and predictable contexts†
Prior-year cooperative and predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive schools and teachers

0.00

0.01

Violence x cooperative and predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and teachers
Violence x supportive schools and teachers x boy
boy x cooperative and predictable contexts
Violence x cooperative and predictable contexts x boy
boy x teacher safety
Violence x teacher safety x boy
cooperative and predictable contexts x supportive schools and teachers
Violence x cooperative and predictable contexts x supportive schools and
teachers
cooperative and predictable contexts x teacher safety
Violence x cooperative and predictable contexts x teacher safety

supportive schools and teachers x teacher safety
Violence x supportive schools and teachers x teacher safety
Student-level = †
School-level = ††
Cluster-level = †††

Model 11
(Research q. 2, Figure
2, D)
b
SE
E.S.

0.02
0.01
-0.05
0.01

0.01
0.01
0.03
0.02

0.02
0.01

0.01
0.01

<0.001
0.00
0.02

Significant at .01 = **
Significant at .05 = *
E.S. = Effect
size

0.02
0.01

<0.001
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Table 5.
Multilevel estimates for models predicting victimization by peers (unstandardized coefficients)
Model 12
(Research q. 2, Figure 2,
D)
b
SE
E.S.
Intercept
Subdivision†††
Kambove
Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†
Safe and supportive schools and
teachers†
Prior-year safe and supportive
schools and teachers††
Cooperative and predictable
contexts†
Prior-year cooperative and
predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive
schools and teachers
Violence x cooperative and
predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and
teachers
Violence x supportive schools and
teachers x boy
boy x cooperative and predictable
contexts
Violence x cooperative and
predictable contexts x boy
boy x teacher safety
Violence x teacher safety x boy

b

SE

Model 14
(post-hoc)
E.S.

b

SE

0.61

0.04**

0.62

0.04**

0.65

0.04**

0.21
0.15
0.46
0.05
0.11
0.08

0.07**
0.07*
0.07**
0.07
0.07
0.06

0.21
0.13
0.45
0.06
0.08
0.06

0.07**
0.07*
0.07**
0.07
0.07
0.06

0.14
0.06
0.43
0.05
0.09
0.06

0.07*
0.06
0.08**
0.07
0.06
0.06

0.01
0.04
0.20
0.07

0.04
0.05
0.06**
0.01**

0.01
0.04
0.21
0.08

0.04
0.05
0.06**
0.01**

0.02
0.02
0.23
0.07
0.27

0.04
0.05
0.06**
0.00**

0.20
0.04

0.10*
0.01**

0.03

0.06

0.00

0.01

0.01

0.01

0.00
0.03

0.01
0.02
0.01

0.02
0.02

E.S.

0.02**

0.03
0.02

0.01
0.01
0.01

0.02
0.01

0.01
0.01

<0.001

0.02
0.01

<0.001

cooperative and predictable
contexts x supportive schools and
teachers
Violence x cooperative and predictable contexts
x supportive schools and teachers
cooperative and predictable contexts x teacher safety
Violence x cooperative and predictable contexts x teacher
safety

supportive schools and teachers x teacher safety
Violence x supportive schools and teachers x teacher safety
Student-level = †
School-level = ††
Cluster-level = †††

Model 13
(post-hoc)

Significant at .01 = **
Significant at .05 = *
E.S. = Effect size

0.05

0.02

0.04

0.01**

0.07
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Table 5.
Multilevel estimates for models predicting victimization by peers (unstandardized coefficients)
b
Intercept
Subdivision†††
Kambove
Kasenga
Kalemie
Kongolo
Mutshatsha
Lubudi
Treatment†††
1 yr tx
2 yr tx
Prior-year victimization††
Community violence†

Model 15
(post-hoc)
SE
E.S.

0.63

0.04**

0.63

0.04**

0.19
0.12
0.45
0.05
0.10
0.08

0.07
0.07
0.07**
0.07
0.07
0.07

0.15
0.09
0.44
0.04
0.11
0.07

0.07*
0.07
0.08**
0.07
0.06
0.06

0.01
0.05
0.21
0.08

0.04
0.05
0.06**
0.00**

0.03
0.02
0.21
0.08
0.27
0.19

0.04
0.05
0.06**
0.00**

0.01
0.04
0.00

0.03
0.02
0.01

0.02

0.01**

0.07
0.00

0.03
0.01

Safe and supportive schools and teachers†
Prior-year safe and supportive schools and teachers††
Cooperative and predictable contexts†
Prior-year cooperative and predictable contexts††
Teacher safety††
Prior-year teacher safety††
Violence x safe and supportive schools and teachers
Violence x cooperative and predictable contexts
Violence x teacher safety
Boy†
boy x violence
boy x supportive schools and teachers
Violence x supportive schools and teachers x boy
boy x cooperative and predictable contexts
Violence x cooperative and predictable contexts x boy
boy x teacher safety
Violence x teacher safety x boy
cooperative and predictable contexts x supportive schools and teachers
Violence x cooperative and predictable contexts x supportive schools and
teachers
cooperative and predictable contexts x teacher safety
Violence x cooperative and predictable contexts x teacher safety

supportive schools and teachers x teacher safety
Violence x supportive schools and teachers x teacher safety
Student-level = †
School-level = ††
Cluster-level = †††

b

Model 16
(post-hoc)
SE
E.S.

-0.08
0.02
0.00
0.04

0.01**
0.06
0.03
0.02

0.00
0.02

0.01
0.01**

0.02

0.02

0.00

0.01

0.02**
0.09*

<0.001

Significant at .01 = **
Significant at .05 = *
E.S. = Effect
size

<0.001
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Figures

South
Kivu
Kongolo

Kalemie

Katanga
Lubudi

Mutshatsha

Kasenga

Kambove

Figure 1. Map of the Democratic Republic of Congo. Highlighted areas denote
the seven subdivisions, located within the provinces of South Kivu and Katanga,
from which data were drawn.
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Figure 2. Model of expected predictors of student subjective wellbeing in the
Eastern DRC. Measures shown in boxes and constructs in circles. Significant
direct effects anticipated for exposure to community violence (path A; possibly
moderated by perceived school climate, path C), and perceived school climate
(path B). Gender (D) is expected to both directly impact constructs and
moderate paths.
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Figure 3. Percentage of self-reported past year exposure to categories of community
violence among children in the Democratic Republic of Congo.

Girls
Boys
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Figure 4. Scatterplot of the predicted values from the fitted model (Table 4,
model 2) against the standardized residuals for mental health problems.
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Figure 5. Scatterplot of the predicted values from the fitted model (Table 5,
model 2) against the standardized residuals for victimization by peers.

85

VIOLENCE AND WELL-BEING IN DRC

86

1.6

Mental Health Problems

1.4
1.2
1
Low
Cooperative and
Predictable

0.8
0.6

High
Cooperative and
Predictable

0.4
0.2
0
Low Violence

High Violence

Figure 6. Interaction between students’ exposure to community
violence and perceptions of a cooperative and predictable school
climate, associated with mental health problems.
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Figure 7. Interaction between students’ exposure to community violence and
teachers’ perceptions of safety between home and school, associated with
student victimization by peers.
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Figure 8. Interaction between students’ exposure to community violence
and teachers’ perceptions of safety between home and school, associated
with student mental health problems.
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Figure 9. Interaction between student exposure to community violence and gender,
associated with student mental health problems.
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Figure 10. Interaction
between student
exposure
to community violence, safe and
supportive schools and teachers, and cooperative and predictable schools,
associated with student mental health problems.
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Figure 11. Interaction between student exposure to community violence, safe
and supportive schools and teachers, and cooperative and predictable schools,
associated with victimization by peers.
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Figure 12. Interaction between student exposure to community violence, safe
and supportive schools and teachers, and teachers’ perceptions of safety,
associated with student mental health problems.
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